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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10769 CERTIFICATE OF DEATH 10762 


Reg. Dist. No.. id AG 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Dorchester MARYLAND stare Maryland county Dorchester 


CITY — lf outside corporete fimits, write RURAL TENGTH OF STAY giv {if outside corporete limits, write RURAL end give nearast town) 
OR end give nearest town) (in this plece} 


TOWN Cambridge Life "OW" Cambr idge 


HOSPITAL OR ‘STREET {If rurel giva location) 
»» INSTITUTION OR ADDRESS 


{Stet aporess Cambridge Ma Hospital 


= NAME OF (First) (Middle) (Lest) 4. DATE = (Month) (Dey) {Yaar) 
DECEASED OF 


Myeertin)  Rolanda Dorsia Banks Tae NONE, ALT, 55 


3 SEX 6. COLOR OR 7, SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE last birthday |_if UNDER 1 YEAR _|IF UNDER 24 HRS, 
RACE WIDOWED, DIVORCED, ed Giga a 


> Days 
Female| Negro exit) gingle| 9-18-55 ales ‘ 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ni. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working lifa, evan if ‘OR INDUSTRY COUNTRY? 
tlie) am --- Maryland 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Harold Leroy Cooper Rosa Lee Banks 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS Miss Ro sa Lee Banks 


-{Yes, no, or unk.) | (if Yes, give wer or detas of service) 
cee = = = Church Creek, Md, 


er - -— = = 
18. MEDICAL CERTIFICATION RVAL BETWEEN 
‘I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


LG PX. woneorare cause w) Bronchopneumonia 


ANTECEDENT CAUsE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE tasT, DUE TO 
= Sa 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19s. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
) yes [] NO 
Zils. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, factory, 2ie. WHERE DID INJURY OCCUR? (City or town) (County) Grete) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY stree!, office bidg., etc.) 
(QF EITHER, NOTIFY MEDICAL EXAMINER) 
2id, TIME OF INJURY (Month) (Day) (Veer) (Hour) | 2le, INJURY OCCURRED 


White Not while 
M_| et work at work L] 


af Tee 
3 
\ 


ificaté be executed within 24’ hours after death. 
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ith the registrar within 72 hours after death. After this 
in by the funeral director, the third copy of this 
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INSTRUCTIONS 


21. HOW DID INJURY OCCUR? 
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22. | hereby certify that | attended the deceased from a ae f - | that | fast saw the deceased 


alive ont Aelik i snag that d occurred at... M, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 


J,{Hdwin Fassett, “c 227 Pine St-Cembridge, Md.-11-24-95 _ 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
REMOVAL (SPECIFY) 


Burial 11-19-55 Waugh Cem yr idge+Dor-Md, 


24, REC'D BY REGISTRAR GISTRAR'S SIGNATURE ADDRESS 


(haw WB Had dhe age st-Camb. , Ma. 
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TO ATTENDING b 


VS AISC 1-55 10M 


a 
jours after death. 
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INSTRUCTIONS 
'YSICIAN OR HOSPITAL: The law requires that the death cerfi 


To arrewonall® 


The bottom copy may be retained by the hospital or attending physician. 
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death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS A15C 1-55 10M 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10782CERTIFICATE OF DEATH 


Reg. Dist. No... 


; ee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
county Dorchester MARYLAND stare Maryland courry Dorchester 
CITY (If outside corporete fimits, write RURAL LENGTH OF STAY CITY {If outside corporete fimits, write RURAL and give neerest town) 
oR end give neerast town) {in this plece) OR 
A TOWN Rural Cambridge 2 years TOWN Rural Cambridge K 
HOSPITAL OR STREET (Mf rurel give location) 
INSTITUTION OR ADDRESS { 
D STREET ADDRESS At home 
3. NAME OF (First) {Middle} (Lest) 4. DATE (Month) {Dey} {Veer) 
DECEASED or 
(Type or Print) DEATH 9 
6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE eee nee 16 Months |] Deys | Hours Min. 
M Ww M August 26, 193% 39 vis. 
10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Tl. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
rire General Manager Auto Sales Woolfords, Maryland U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Effie Applegarth 
17, INFORMANT DDRESS 
18. MEDICAL CERTIFICATION IN’ Rati BETWEEN. 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? 
(Yes, no, or unk.) | {If Yes, give wer or detes of service) 


16, SOCIAL SECURITY NO. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


j . el AND DFATH 
“YK . P IMMEDIATE CAUSE 1A) Lefer Hatan ee A ye of 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
BISEASE OR CONDITION CAUSING DEATH... 


| 
19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
f/ yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 


oe 
21e. ACCIDENT WAS UNDERLYING [} 2ib. PLACE {Home, ferm, factory, 21e. WHERE DtD INJURY OCCUR? {City or town) {County} (Stete) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yeer} {Hour)| 21s. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
MM. |_at work et work 


22. I hereby certify that | attended the deceased from.. 


a to. 9. Sa that | last saw the deceased 
19. % a mrossone and that death occurred a 


alive on. Ad: GEM, from the causes and on the date stated above. 


SIGNATURE “aise me city, towp, stete) DATE SIGNED 
AL Ba ee et ; 1 re SIO 
23. BURIAL, CREMATION, DATE THEREOF NAME OF en ‘OR CREMATORY Stor TION {Cily, town, or county) {Stete} 
REMOVAL (SPECIFY) 
|___—iBurjal Ji fet {es old Mi 
24, REC'D BY REGISTRAR REGISTRAR'S NATURE \ 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


mbridge, Md. 


e232 
1 3 ££ MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
ov $5 
; 3 10764 
a o 
= 28 10783CERTIFICATE OF DEATH 
5 By Reg. Dist. No. 
3 oe : = — 
“sgt 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
awt\ Be 7} i x Apyls 
N) ne cony HOPC HESS FEL MARYLAND state_/ YU ALY, Mier Le RCA VES STE 
iE Bs By oS RS Oreo LENGTH OF say CITY Ut outside corporate Kha writa RURAL end glva naerest Be 
= s { in this placa] 
5 <3 Town (9 “yj 5, ry | Mos. TOWN ct LAMP R ] ‘d Te, LE a=.y% 
yifts HOSPITAL OR 7 STREET Ai tural Giva locelion) 
SB cs INSTITUTION OR ‘4 ADDRESS 
& 22 STREET ADORESS Leds Mills He 7 
o 35 3. NAME Or (First) nase {Lasi) V7, 4. BATE (Month) 29 {Yeer) 
3 Be (Type or Prin}} OBE? a7, R. é ; LOW # BEATH Nod & SS 
@ a= 
i I s 3 ” S. SEX PTE OR Fi (ai aT a 8. DATE OF BIRTH ay AGE lest birthday | IF UNDER 1 YEAR | zs 4 IF UNDER 24 HRS. 
Ze) Ra > Months | Deys | Hours | Min. 
\4y gs 4} Ra = MAL. “ig e Sg a a 
Sad ay 102, USUAL OCCUPATION {Give kind Na THPLACE (State or foreign country) 12, CITIZEN OF WHAT 


done during mosl,of working lita, aven 


retired) PACMER 


pee 4 

13, FATHER’, | 14, SALE, Md Med. - 7 

16. Od he yh N Lh hey are g hbase <5 e@ 
yd. 


iO. 
ws-4b- 6967 \yes JAcaas M/s 


16. MEDICAL CERTIFICATION 


OR INDUSTRY 


10b. KIND OF BUSINESS Le 


1S. WAS DECEASED EVER IN U. S. ARMED FORCI Zo. 
(gs, no, (lf Yas, glva war or dates of servica) 
? 


“Y DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


af fev TWEEN 
ONSET AND DEATH 


INSTRUCTIONS 


YSICIAN OR HOSPITAL: The law requires that the death 


HRrO, / IMMEDIATE CAUSE (A) Cerebral thrombosis 1 day 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR aeons one ®@ Coronary heart disease 6-8 yrs. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(2 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH... 
198, DATE OF/OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
U ves [] No [j 


2la. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, | Zic, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


OR CONTRIBUTING CJ CAUSE OF DEATH OF INJURY strest, offica bidg., etc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month} (Day) (Year) (Hour) | 212. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not whila 
M._| at work atwork L] 


22. | hereby certify that | attended the deceased from..07 3 45, 29-55 . that | last saw the deceased 


DPu, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stota) DATE SIGNED 


mo.9 Race St.,Cambridge, Maryland 11-30-55 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 


OVAL (SPECIFY) “Nica 
24. Buea VA fEs EAST Me af Ak be To sx "s: EastWew MMR, Md. 
es eA ate) des : LSfhlijec E 


a 


aentOhiced 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and compl 
VS AISC 1-55 10M 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires thal the death certificate be 


To arrenomellt 


DATE 


Ph. 


ew 


MARGIN RESERVED FOR BINDING 


Lal 


= 


( 
\ 


VS. A15— 10-53 a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYS eee DEPARTMENT OF HEALTH—BALTIMORE, 18 

10761 opRTIFICATE OF DEATH reg. vist MY2B5 

J. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND STATE Maryland COUNTY Dor chester 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If putside corporate limits, wrlte RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 

Town ¢C Life Town Cambridge fo 
HOSPITAL OR STREET (If rural give location) & = 
INSTITUTION OR ADDRESS a » 

OG STREET ADDRESS 516 Pine St_ _ 516 Pine St - ’ 

3. NAME OF (First) (Middle) (Last) | 4, DATE (Month). . (Day) (Year) 
DECEASED: OF re 
(Type or Print) Sophia Je Bromwell peatH: Nov 27 16 58 

S. SEX: 6. COLOR OR |7. SINGLE. MARRIED, | 8. DATE OF BIRTH: |9. AGE last birthday) Yr unorn 1 year | 17 UNDER G4 HRs, 

: WED, f Months| Days |) Hi MI 

_ Female Negro (Specify): W4 dow May ne 1866 | 89 yrs. 3 | Hours | we 


10a. USUAL OCCUPATION (Give kInd of 
work done during most of working life, 


even if retired): Housewife 
13. FATHER’S NAME: 


_Richard Jolley 
18. Wag Deceasen Ever in U.S. ARMEO FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
ee cs 


—__| of service) 
4. 18. MEDICAL CERTIFICATION 
5 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
AO 
¥ Gatipidre. caver (ay Cardiac Decompensation 
DUE TO 


108. KIND OF BUSINESS 
OR INDUSTRY: 


11, BIRTHPLACE (State or foreign country) : 


Dorchester-Co-Md. 


14, MOTHER'S MAIDEN NAME: 


Nancy Bailey 
17, INFORMANT & ADDRESS: 
Maggie Waters- Cambridge, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


12. CITIZEN OF WHAT 
ae 


18. SOCIAL Security No. 


ANTECEDENT CAUSE (S8* 
DISEASES OR CONDITIONS, IF ANY, «) Hypertensive Arteriosclerotic Heart 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. DUE TO Disease 
(c) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
TSA. an OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

f YES NO 
(ie O Oo 
21a. ACCIDENT WAS UNDERLYING 1) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bidg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 

22. I hereby certify that I attended the deceased from Nov i 205 19. 55 to Nov 27 919 , that I last saw the deceased 

alive on t death occurred at M, from the causes and on the date stated above. 

SIGNATUR! of ADDRESS DATE SIGNED 

Fassett,».o. 227 Pine St-Camb.,Md.-Nov 29,195 

23. BURIAL, CRE an | DATE THEREOF | NAME OF CEMETERY OR CREMATORY l LOCATION (City, town, or county) (State) 

REMOVAL (SPECIFY) 

Burial 11-29-55 Oldfield Cemetery a ada 
DATE REC'D BY LOCAL | REGISTRAR'S “SIGNATURE | 24, FUNERAL DIRECTOR 

\REGISTRAR, At, 4 hae 02 H, M. StClair, Jr.,-High st-Camb. ,Ma 
Babe. f be aos Le 

v Y 


ee 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10752 CERTIFICATE OF DEATH 


10766 
Reg. Dist. No... 1o. a 


1. PLACE OF DEATH 


(= \ 
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2, USUAL RESIDENCE (HOME) OF DECEASED 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 


TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH... 


oe ee © Bs 
{ch ft 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


See 


19e. DATE.OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES NO 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY = {Month) (Day) {Yeer) (Hour) 


Zle. ACCIDENT WAS UNDERLYING [] ‘21b. PLACE (Home, larm, factory, 
OF INJURY sireel, offica bidg., etc.) 


21e. INJURY OCCURRED 
While Not while 
at work 


M, at work 


22. I hereby certify that | attended the deceased from 


alive on.. 
sp NATURE 


2ic. WHERE DID INJURY OCCUR? (City or town} (County) {State) 


211. HOW DID INJURY OCCUR? 


: 
£ 
6 
> 
a 
oO 
8 
x 
= 
2 ~ 
<3 couny Dorchester MARYLAND STATE Maryland county _Dorch 
: CITY Wl gutside corporate ints, write RURAL LENGTH OF STAY CITY (WW oulside corporete limits, write RURAL end give neerest own) 
y 3S /3%8 g and ao naarest town) (in this placa) Or 1 
3 8 own Cambridge lifetime WN Cambridge Bs, 
4 ¥ ia] HOSPITAL OR ‘STREET {i rural give locelion) 7 
s _ # INSTITUTION OR ¢ ADDRESS 
3 g sireer ADDRSS ~~ Cambridge Md. Hosp. 105 Peachbhossom Ave, 
eo § 3. NAME OF (First) (Middia) (Lest) 4. DATE = (Month) (Dey) (Year) 
° rg DECEASED oF 
3 «(Ce (yee orPrint) EUGENE 2 BROOKS pre Neve. iy 955 
a 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR |IF UNDER 24 HRS. 
my = RACE WIDOWED, DIVORCED, | Months | Days | Hours | Min. 
J § 2: ¥ W (See) Nove 2h, 1895 ve | | 
¥ 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
‘Se J 3 Sens most ol working life, even il ‘OR INDUSTRY COUNTRY ? 
“ns a retires 
$ Merchant Groce Woolford, Maryland UsSeAe 
2 4 13, FATHER’S NAME ™ 14, MOTHER’S MAIDEN NAME 
£ 
QO; Jefferson D, Brooks Maranda Parker 
| 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS. 
Us. (Yes, no, or unk.) | {If Yes, give wer or dalas of service) 
2: eho. 214-07-7320 Mrs. Brooks 
fd = 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
w 2 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
22 * 
Zz: SU Moiadicotare CAUSE 7X) AAO, 3 
2 DUE TO 
4 ANTECEDENT CAUSE(S) ares 
a DISEASES OR CONDITIONS, IF ANY (8) ay é | [bert 
dq 
a 
n“ 
° 
=z 
% 
co} 
z 
< 
2 
wn 
> 


ni Wea as ee .. and that death occurred a 


ra We ~~ fe 


pis se bias cafe «that | fast saw the deceased 
-M, from the causes En on ite tec stated above, 


23, BURIAL, sae et 
REMOVAL (SPECIFY) 


DATE §EREOF 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO arrewomeld 


i 26 a, ets (Street, % town, “hed Witin 


NAME OF CEMETERY OR CREMATORY 


24, REC'D BY REGISTRAR oe SI V) 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ae (city, twn, or 4 Siete) 


LECOMPTE FUNERAL SERVICE Cambridge Md. 


= 


<4 


INSTRUCTIONS 


IYSICIAN OR HOSPITAL: The law requires that the death certificate be executed within 2& hours atter death. 


TO arrevomelll 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


led in by the funeral director, the third copy of thi 


certificate assembly should be detached for use as a burial transit permit. 


icate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


10753 CERTIFICATE OF DEATH 


10767 


116 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


XS] 


——= 
7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
couny Dorchester MARYLAND stare Maryland couwy Dorchestef 
CITY (If outside corporate sats, write RURAL LENGTH OF STAY CITY [if outside corporete limits, write RURAL and give neerest town) 
2 Og, and give nearest vg (in this plece) OR 
r. 5 
) Cambridge -- Cambridge 5 
HOSPITAL OR ‘STREET ~ (Hf rurel give location) 
570) INSTITUTION OR ADDRESS 5, / 
STREET ADDRESS 6 Green Street 6 Green St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dey) (Veer) 
DECEASED oe 
PriGee A eny: Tis Buchanan Seas 2 y 
5. SEX 6. fore OR os En ee een 8. DATE OF BIRTH 9. AGE fast birthdey If UNDER 1 YEAR {IF UNDER 24 HRS. 
a 1 . Months Days Hours Min. 
M Ww Goeeity) yp 6/13/72 83 a | | 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT 
done during mont of working OR INDUSTRY | COUNTRY? 
reired) Salesman Nursery and seeds| Maryland U.Sibs 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
1S. WAS DECEASED EVER fN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
es, n0, or unk.) | (IF Yes, olve wer or detes of service) 
“No No John H, Buchanan 6 Green St. City 
18. MEDICAL CERTIFICATION INTERVAL eer 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH e \ ie i ie DEATH 
3.3) X mmeviate cause evedrea / © wo rr 
ANTECEDENT CAUSE(S) ove 0 AS os | e TF 
DISEASES OR CONDITIONS, IF ANY, (8) ¥ Cauet C.7 OL } ¢ nergls Z 70 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


19e. DATE OF OPERATION 
ig, 
2le. ACCIDENT WAS UNDERLYING [) | 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 1%, MAJOR FINDINGS OF OPERATION 


21b. PLACE (Homa, ferm, fectory, 
OF INJURY street, office bldg., etc.) 


20, AUTOPSY? 
ves £] no [} 


(Stete) 


| 2ic, WHERE DID INJURY OCCUR? (City or town) (County) 


21d. TIME OF INJURY (Month) (Dey) (Yeer} 


that 1 —r 
on, kes 


(Hour) 


22. I hereby certi 


21e. INJURY OCCURRED 
While 
et work 


‘deceased from... Al a 
, and that death eared & at. 


21. HOW DID INJURY OCCUR? 
Not while 
at work 


wi 


Q 


ae 2 .. that | last saw the deceased 
, from the causes and on the date stated above. 


AliVE OM Lfrehoce WGosAedecney and that death occurred at../4 
= IBNATURE ADDRESS (Street, city, town, stete} way SIGNED 
s 
Se QA d Ano. hal TELS Oa 
= 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATI (City, hen, or county) (Stete) 
g REMOYAL (SPECIFY) C 
1 Burial Mi. F- § Brick Church Yard Taylors _Mde 
bs 24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE ’ 25. FUNERAL DIRECTORS SIGNATURE ADDRESS 
r fe / LeCompte Funeral Service 
fore (I= G- FL pooper e a + 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10768 


ry AI 7 q 
10784 CERTIFICATE OF DEATH Reg. Dist. No. Lie 5 
1, PLACE OFREATH: 2. USUAL E) OF DECEASED: 
6 / os . 
COUNTY OA MARYLAND STATE Legis 
CITY (If outs rporate uae write RURAL, LENGTH OF STAY CITYUE outsid, ite RURAL and give nearest town) 
,OR — and x} | ly this place) OR . a 
TOWN Maaevad\ TOWN Ana? 
HOSPITAL OR +i STREET ‘If rural give location) 
[6 Baty Renee ; <r 
Al 
Yr barn 0 2 - v 
3. NAME OF (First) (pliddley (Last) 4, DATE (Month) (Day) (Year) 


eee Zo sae ELson) CALE 


(l= 7 _ Sistem 


5. J Sex: 6. GOLOR OR |7. ae, ie Chen 8. DATE OF BIRTH: @. AGE last birthday) tf uncer + year | IF ONOER 24 Hrs. 
3 EI 1 i as > a 
Abe ‘ (Speaty): B G-5- LEE F (4 Zr. | MOM gs ths Hours Min. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life| OR INDUSTRY: 


even if retii CLERK CRA WEP ORIACTONS 


a 


U.S. ARMEO FORCES! | 18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
fes, give war or dates ¥ fs he 
ervice) ———— 6 6 of Q 77 iia 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Kenge CAUSE (Ay ee Pen een we pe! 


ANTECEDENT CAUSE (8) os 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE pyE To | 


108. KIND OF BUSINESS 12. Cin izen i WHAT 


COUN’ 
aD . 


11. BIRTHPLACE “7. or aa be re 8 
14 T, €: 


ER'S MAIDEN 


13. FATHER’ 


18, WAS DECEASED EVER 1 
(Yes, fo, orfank.)| (It 
o; ae 


INTERVAL BETWEEN. 


STS Sun Bes CAUSE beer 
(c) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE a A rR 7 bbe aw __ x , Kio 
DISEASE OR CONDITION CAUSING DEATH. oer 
194. DATE OF MPERATION: 198. MAJOR FINDINGS OF OPERATION “! 20. AUTOPSY? 


iad 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


LZ 
21a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc.| 


21>. TIME (Month) (Day) (Year) (Hour) | 2t£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
; = 53 
22. I hereby certify that J attended the deceased from 7 7, 199.3 to to. 1? ., 195 S7 that I last saw the deceased 


alive on ese #) 


1957S, : , and that death occurred at7 yr Pn, from the causes and on the date stated above. 
SIGNATURE 


= & : ~ DRESS DATE SIGNED 


G M.D. 4~/ > -~H3— 


| ME OF CEMETERY OR EMATORY | jty, town, or county) 
, 

EGIST, AR'S IGNAT TL. “~~ 3 FUNBRAL DIREC 
Biba thaw. V1 AOS LP 
\ a —_—er = — 


23. BURIAL, CREMATION, 
REYOVAL (SPECIFY) 
LB rf 
D. Me REC'D B LOCAL 
re oe 


Op GS L 


(- 


MARGIN RESERVED FOR BINDING ~—~ 
WITH UNFADING INK. 


6 


PLEASE WRITE PLAINLY, 


VS. A15A -5-53 


7 


item of information carefully. The correct 


Supply every 
: please ante the causes of death clearly and legibly. 


important. Physicians 


cially 


age is espe 


1 


Q764 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


AQ$29 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...116 


1, PLACE OF DEATH: 
COUNTY 


i 
CITY (If outside corporate limits, write RURAL 


chester 


and give nearest town) 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
UOT. 


STATE 


Md. 


COUNTY 


(in this place) 


LENGTH OF STAY 


eine (If outside corporate limits write RURAL and give nearest town) 


po OR, ee 
{9 TOWN “amhrjdoe TOWN Cambridge £3 
INSTITUTION OR SDDRESS iors meena) rs 
a) 1 wey in Pe i « og Wach? ra 
OSTREET ADDRESS 157 Washington St. 157 Washingt St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Pe ro) ; i 
(Type or Print) ARTHUR DASHIELL DEATIL IY 5 a 19 
&. SEX: 6. CO! ® ran Bs ee | 8. DATE OF BIRTH: 9. AGE last birthday: | 0 UNDER I year | IF UNDER 24 HRS. 
Male Lored pei: Married! June 12, 1 4 OD apa alee Mee eee 


10a, USUAL OCCUPATION (Give kind of 


work done during 
even if retired): 


Ce 


t of work life, 


borer 


18, FATHER'S NAME: 


Robert Dashiell 


15, Was Deceaseo Ever In U.S. ARMED Forces 3} 
(If Yes, give war or dates of 
service) 


_(Yes, no, or unk.) 
no 


Tamer 


12. CITIZEN OF WHAT 
COUNTRY? 


U 


OA, 


Waters 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
2 INDUSTRY: 
eearond Packing Marries 
14, MOTILER'S MAIDEN NAME: 


16, SociAL SecuRiTY No.: 


du-0 


00n46 


O, 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 


(b)... 


giving rise to the above cause DUE TO 


stating underlying cause last 


(c) 


17. INFORMANT & ADDRESS: 


Mrs 


ieahe 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF ee! 1%. MAJOR FINDING OF OPERATION: 


AWG, DBT AN... 


hs 


INTERVAL BETWEEN 


Onset AND DeatH 


21a. EXTERNAL CAUSE WAS 


PRIMARY 


CAUSE OF DEATH. 


21d. ig (Month) (Day) (Year) (Hour) 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (), Inspection [X, Inquiry [], and 


ses J], Accident O, Suicide 0 
SIGNATURE ¥ 


INJURY. 


or CONTRIBUTING 0) 


M. 


find that death resulted from: 


UY 


23. BURIAL, CREMATION, 


REMOVAL, (Speclfy) : 
Buriia 


DATE REC’D BY LOCAL 


by EY” Be 145 § 


DATE THEREOF 
Tita SS 
Lier 2S 


x 
Logit 


21b. ence (Home, farm, factory, 


street, office bldg., etc., 


2le. (City or town) 


I 


20. AUTOPSY? 
YesO Ne 


(County) 


Natural ca 


B-to2—, tere. 


REGISTRAR'S SIGNATURE 
y V 


Jestervil 


&, 


INJURY 

2le. INJURY OCCURRED 
While at Not while 
work [] at work () 


| 21f. HOW DID INJURY OCCURT 


(Statey 


Homicide 0, 


CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 


M. D. 


NAME OF CEMETERY OR CREMATORY 


| 24, FUNERAL DIRECTOR 


ASSISTANT MEDICAL EXAM. 
LOCATI ON 


dester 


Undetermined cause [). 


8 , PATE SIGNED 


(City, town, or county) 
Le 


(State) 


ADDRESS 


id. 


10770 


“| MARYLAND STATE DEPARTMETT OF HEALTH 


10765 CERTIFICATE OF DEATH res. viat-xo 


{ 4 } 
‘ ‘ 
1. PLACE OF Dé 5 OF DECEASED: 
. COUNTY he), o GLE. ZZ V COUNTY ) = 
CITY Ut out R ob limits, me RUA ‘and give neageat toy) 
03 Town" ( Zee 3 Verbeke Cas L A. x 
HOSPITAL OR bz, STREET (i rural, give }¢ ry 
INSTITUTION OR 7; / 
6 STREET ADDRESS Ze pe ff ADDRESS VA “a Z 
3. Bo oF ripe) (7  (aiidpile) Wi (Last) 4. DATE (Month) (Day) (Year) 
ce or Print) (2 A D | SEATH q of) ‘s, 
© COLOR OR RACE) 7, Si LE, MARE ED ‘of, RIG 9. AGE lass birthddy a Wunder, Tyend |Ifunder 241 brs. 
oO fl ¥ Months, le 
I ) ["e. ie Fe er £35 ot a em 


J 10a. USYA Vere DN zips bey" kind of work 
done di Ch OP ren if retired) as 


13. FA’ ct PR: ig O. 


16. Was/Deceasen EVER IN U.S. ARMED FoRCES? 
g.for unknown) | (if year, give war or dates of 
service) 


: CE (State or for country) eAy m8 Vor iT 
pee tan an [4 ra 


Z7. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


j. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH: 


44s 2. cause AS ° Jae 


Antecedent cause(s) Foascih 
Diseases or conditions, if any, (b). tape kicvet | Cd Bessees | a 


giving rise to the above cause 
stating the underlying cause iast 
|. OTHER SIGNIFICANT CONDITIONS 


a ce rs contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
/ | Yee O No 0 


ly 


MARGIN RESERVED FOR BINDING~"—~ 


21. ACCIDENT (Specify) joa (Home, iarm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) $ 
HOMICIDE fsurY xi 
TIME (Montb) (Day) (Year) (Hour) ona OCCURRED HOW DID INJURY OCCUR? 
ce) While at Not Whilo 
INJURY ork =) ___ At work 


22, I hereby certify that I attended the deceased from.... a 19S, to... ne hayes 19:S..°S; that I last saw the deceased 
alive on.../2.=.. 4: SST 19........, and that death occurred at..... 


SIGNATURE (Degree or titie) 
y A) 


ee from the causes and on the date soll above. 


rs SIGN, 


24 hours after death. 


~¢$ 


INSTRUCTIONS 
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TO ATTENDING a 


ith the registrar within 72 hours after death. After this 
jed in by the funeral director, the third copy of this 


> 
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a 
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Ss] 
e 
5 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10771 
10766 CERTIFICATE OF DEATH l 


Reg. Dist. No. 


1. PLACE OF DEATH ~— | & USUAL RESIDENCE (HOME) OF DECEASED 
cory Dorchester MARYLAND stare Maryland comy Dorchester 


CHY {if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give neerest town) 
OR _— end glva naares! town) {tn this place) OR 


19°" Cambridge TOWN Cambridge 1s 


HOSPITAL OR STREET (lf rurel give locetion) 
7, ANSTITUTION OR ADDRESS 


Gjsne ADORESS Ce byt d Ma_H ital 
(Middle) 


3. NAME OF (First) (est) 4. DATE (Month) (Oey) (Veer) 
DECEASED 


i esaaes Barbara Jean Edwards BEATH Nov 20 » 55 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE lest bithday | IFUNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, el oe. | ee 


[Specify 
Female | Negro See) Single | 11-9-55 ye 
10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | Ti. BIRTHPLACE (State or foreign country) 12, cua OF WHAT 
RY? 


done during most of working lifa, sven if OR INDUSTRY coul 
Maryland 


retired) 


43. FATHER’S NAME | 44. MOTHER'S MAIDEN NAME 


Warren Edwards Orine Johnson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 67 Robb ins St 


(Yes, no, or unk.) {If Yas, give war or deltas of service) 
Be : ee Mrs. Orine Edwards-Cambridge, Ma. 


- ae ae a ---- 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
4 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Premature-Atelectasis 


/ (4 an IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
, arr (c) 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
BISEASE OR CONDITION CAUSING DEATH. 

19s. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

ft ves] no [j 

Zia, ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, term, fectory, Ze. WHERE DID INJURY OCCUR? (City or lown) {County} (Stete} 

OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY straat, office bidg., etc.) 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21a, INJURY OCCURRED 
While Not while 
M. | et work at work im 


22. I hereby certify that | attended the deceased from. 


24. HOW DID INJURY OCCUR? 


19. that | last saw the deceased 


M, from the causes and on the date stated above. 
ADDRESS (Street, cily, town, sete) DATE SIGNED 


Fasaott, 4.0. 227 Pine St-Cambridge,Md,-1]-2-55 _ 
23. BURIAL, CREMATION, DATE THEREOF JAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 
Burial Wau Cambr idge=Dor-Md. 


ADDRESS 


24. REC'D BY REGISTRAR i yi f 
AK / " \ PBs Masts d ga-St-Camb. , Ma. 


pate / Rie SS 


— 


<. 


INSTRUCTIONS 


% 


TO ATTENDING 


YSICIAN OR HOSPITAL: The law requires that the death certificate be executed within 24 hours after death. 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificale be 


ith the registrar within 72 hours after death. ae 


led 


certificate has been executed by the attending physician and completely 


in by the funeral director, the third copy of this ~ 


death certificate assembly should be detached for use as a burial transit permit. 


VS ASC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0772 
10767CERTIFICATE OF DEATH : 


ho © 11-22-2¢: et Reg. Dist. No.././.6. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
couny Dorchester MARYLAND stan. Maryland county Yorchester 
CITY (If outside corporate Kimils, write RURAL LENGTH OF STAY CITY (Ht outside corporate limits, write RURAL and give neerest town) 
OR and give nearest town) {in this plece) OR 
f3rown Cambridge 3yrs ee i 
HOSPITAL OR STREET (if rural give locetion) ; 
INSTITUTION OR : ‘ADDRESS é 
& ‘led aopréss Cambridge Md. Hosp. 
3. NAME OF (Firsl) (Middle) {Last) 4. DATE (Month) (Dey) {Yeer) 
DECEASED OF 
(ypaiey rie! COURTNEY W. GEIB pate Sy 12 955 
5. SEX 6. coe OR uf ES AED i, 8, DATE OF BIRTH | |. AGE lest birthday IF UNDER TYEAR [IF UNDER 24 HRS. 
Rata cree ‘Months | Deys | Hours | Min. 
M W ieee) 2/25/188). Lom. | 
10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Tl, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY i COUNTRY? 
rtrd) Ser. Representive | Cad. Motor Car ¢ Hyattsville, Md. U.SeAe 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ADAM GEIB MARIAH SPIER 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, no, or wok) it Yes, give wer or dates of service) 


Yes orld War 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Y/ GX IMMEDIATE CAUSE Ty) 


16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


-03-882A_ Mrs. Geib, Cambrid Md 
1 


MEDICAL CERTIFICATION 
ANTECEDENT Cause(s) OUE TO 


‘x ae weeny bbe agen 
DISEASES OR CONDITIONS, IF ANY, (8) ate A Cas$- pe 


Slits Hl BEE ove vo d 
woe CE i Man Hee Meet trae 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. % 
ATE OF OPERATION | 1b. MAJOR FINDINGS OF 


INTERVAL BETWEEN 
ONSET AND DEATH 


oe Waa 


20." AUTOPSY? 
ves [9 no [] 
Zia. ACCIDENT WAS UNDERLYING [1 | 21b. PLACE (Home, ferm, fectory, Die, WHERE BID INJURY OCCURT (City or flown) County} (State) 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) {Year} (Hour) 
M, 


PERATION 


2le, INJURY OCCURRED 
While Not whila 
et work 


21. HOW DID INJURY OCCUR? 


at work 


22. I hereby certify that | attended the deceased from. —y3<2. ers , 1997... 


alive on. ey"... 9 3 TOS Nace and that death occurred at......./... ‘ 
[ATURE 


: ws that | fast saw the deceased 
.M, from the causes and on the date stated above, 


y ADD 3S (Straet, city, town, slete) DATE SIGNED 
(ER. This SR ee = 


NAME OF CEMETERY OR CREMATORY LOCATION {(jty, town, or county} (Stete) 


Vienna, Virginia 
Hu, PEN es SIGNATURE - g ADDRESS 
LECOMPTE FUNSRAL SERVICE Cambridge, Md. 


I ny M.D. 


23, BURIAL, CREMATION, DATE THEREOF 
REMOVAL (SPECIFY} 


Burial 11/15/55 


24. ae BY REGISTRAR noe R'S SIG 
DATE Ys a} 


_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 773 


10768CERTIFICATE OF DEATH eer 


country Dorchester MARYLAND STATE COUNTY 
(if outside corporete limits, write RURAL TENGTH OF STAY city (if ate corporete limils, write RURAL end give neerest town} 
‘end give neeres! town) {in this ptece} OR 
(3°°" Cambridge 1 day eka 
HOSPITAL OR STREET UW rurel give locetion) 
». INSTITUTION OR ‘ADDRESS / 
STREET ADDRESS Cambridge jaryiand Hos spit. 


a 
3. NAME OF (First) {Lest) 4. lS (Month) {Dey) (Yeer} 
DECEASED 


tivestenerlt FLORENCE TALI BEATH Nov 2 19 
3. SEX 6, COLOR OR 7. SINGLE, MARRIED, 3, DATE OF BIRTH 9. AGE last binhdey |_IF UNDER 1 YEAR IF UNDER 24 HRS, 
RACE WIDOWED, DIVORCED, Months Deys Hours | Min. 


24 hours after death. 


) 


U 


ate be executed wi 


F W (Speci) "4 Pe 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS nh BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during mos! of working life, even if OR INDUSTRY COUNTRY? 


ratte) Housewife Lakesville, Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Tall Alesina Harper 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


pa 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5SC 1-55 10M 


{ 


~~ 18, MEDICAL CERTIFICATION ; WEE! 
h DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH. 


INSTRUCTIONS 


2bd IMMEDIATE CAUSE ta) : Y Lic OE GEE 


ANTECEDENT CAUseE(s) OUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, CUE TO 


{cy 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 
Te. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION |—20. AUTOPSY? 
+ | ves (] wo [] 
Zle, ACCIDENT WAS UNDERLYING [) | Zib. PLACE (Home, ferm, feciory, | Ble. WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


BE MNES eI PMO! SURE APM aTRUG Sa] BAT SG TSE 2M, HOW DID INJURY OCCUR? 
Not while 
M, ate oO at work O 
22. I hereby certify that | attended the deceased from...’ SM. B port Sn 19.55.-5., that | last saw the deceased 
alive on } “4 2 (ieee and that death occurred at: “fae fp, from the causes and on the date stated above. 


SIGNATURE Y ADDRESS, (Strec!, city, sown, stot DATE SIGNED 
. P LP et tt. Coc. mae - i/- B2ORSS 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION City, town, or county) (Siete) 
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REMOVAL (SPECIFY) 


certificate has been executed by the attending physician and compli 


Memorial Park | Cambridge 
24. REC'D BY REGISTRAR ‘Oe 'S SIGNATURI Hemor ial FUNERAL DIRECTOR'S. | a ADDRESS: 


oare_} JV. Ag IGSs Ln J hace )) 


TO arrewome Me 


MARGIN RESERVED FOR BINDING 


‘| 


PLEASE WRITE PLAINLY, 


VS. A15A - 5 - 53 


information carefully. The correct 


i 


item of 


i 


Supply every y 
: please write the causes of death clearly and legibly. 


icians 


WITH UNFADING INK. 
rtant. Phys: 


> 
impo: 


cially 


age is espe 


MARYLAND bias bePaRTMENT OF HEALTH—BALTIMORE, 18 Reg. Bid? 4 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.//é....... 
I. PLACE OF DEATH: = 2, USUAL RUSIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND state Maryland county Dorchester 
/2 CITY (if outside corporate limite, write RURAL [LENGTH OF STAY || CITY (if outside corporate limits write RURAL and give nearest town) 
S Powas CAREER entire I'fte || Town Cambridge ype 
4 AHOSRITAL OR | STREET (If rural, give location) y= 
/““STREET ADDREss Race Street Shepherd Ave. 
3. NAME OF ist (Middle) ~ Cast) © DATE (Month) (Day) (Year) 
(Type or Print) Mitchell Leroy Gould | peat =Nov.15,1955 19 
5. SEX: % COLOR OR | 7. SINGLE, MARRIED, 3, DATE OF BIRTH: 9. AGE fest birthday: | mF UNDER 1 YEAR| 7? UNDER 24 1IRS., 
Male s | Seats: Marrded "| Nov. 21,1915 | SOLS rae at oe | sera oom. 
I0a. USUAL OCCUPATION (Give Kind of 


12. CITIZEN OF WHAT 
work done during most, of, work life, COUNTRY? 
even if retired): Optician 
13, FATHER’S NAME: 
James R.Gould 


15, Was Deceaseo Ever EN U.S. ARMED Forces ?| 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


INDUSTRY: 
Cambridge 
14, MOTHER'S MAIDEN NAME: 


Kdith Willey ; aang 


11, INFORMANT & ADDRESS: — Shepherd Ave. 


16. Socia, Secuarry No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Yes _|serieeYWorld War 2| 214-07-8005 | Mrs.Blizebeth H.ould,Cambridge,Md. 
18. MEDICAL CERTIFICATION ee. es 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OMe ee 
Bort : » 
Immediate cause Giga OR COME Or GLI On, oe 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, If any, (B) wee comnnnennens 
giving rise to the above cause DUE TO 
stating underlying cause last (co) { 
TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Zz 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ... ir 
19a. DATE OF OPERATION: | I9b. MAJOR FINDING OF OPERATIO: 


20, AUTOPSY? 


Yes] No 
21a, EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (J OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY - 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work () at work [) _ 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection §, Inquiry (, and 
find t death resulted from: Natural causes pf, Accident (], Suicide J], Homicide 1], Undetermined cause (. 
F MEDICAL EXAMINER B DATE SIGNED 


CHIE! 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


LOCATION (City, town, or county) 


e | i 


LL, CREMATION, 


DATE 
OVAL pela : | 


(State) 


fat N 
D. & REC'D BY LOCAL GISTRAR'S SIGNATURE 24. F ERAL DIRECTOR ADDRESS 
a we Sa ea 
wrt ass Werke V loce VI. © | Kenneth p, Thomas, CambridgesMdy— 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 107 
10775 


‘O]SCERTIFICATE OF DEATH =, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
courr, Derehester tia eane sax Maryland comm Lorchester 
HY uttide comerate is, waite RURAL LENGTH OF STAY ITY ‘Wouside corres nis, wie RURAL ond ave sews Town) 
yi town" “BtrTock’ - Rural rate town Hurlock ~ Rural 
HOSPITAL OF STREET {i rural give locetion) 
frp. STREET ADDRESS Petersburg Petersburg 
3. NAME OF First) (die) SS:*C Cat [ 4. DATE (Monih) (Dey) Teer) 


DECEASED Beata November 24 yo? 


after death, 


) 


Hours- 


(Type or Print) Bertha Mae Hughes 


S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
Female | Colored | teamiidoved | July 6, 1892 eR ocd be eS 
10e. Meier iat eaed Ae oer 10b, eee HW. BIRTHPLACE (Stete or foreign <a) 12. curneee WHAT 
rained) HOUSEWORK Hone Dorchester Co., Maryland U.S.A, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Robert Aldridge Eama Thompson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


iad ae ek Unknown Lillian V, Shephard, Philadelphia, Pa. 


led in by the funeral director, the third copy of thi 


at "8ertificate be executed within 24 


* 


18. MEDICAL CERTIFICATION 


ET WEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANDpDEATH 
MLLA9 X IMMEDIATE CAUSE w ye) 2'a & an | toss. 


ANTECEDENT CAUSE(S) DUE TO ' 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(cy 
TI_ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
a 
19a, DATESOF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f 1 no 


2la. ACCIDENT WAS UNDERLYING () | 21b. PLACE (Home, lerm, lactory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


INSTRUCTIONS “~~ 


OR CONTRIBUTING (J CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) {Yeer) (Hour}| 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M. | at work L] 
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ae 09.8. that I last saw the deceased 


, from the caéses and on the date stated above. 
ADDRESS (Street, city, town, steta) DATE SIGNED 
Federalsburg, Maryland Nov. 28,1955 


BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY * 1 LOCATION (City, town, or county) {Stete) 
REMOVAL (SPECIFY} 


Burial Nov. 27,195 Petersburg Cemetery Near Hurlock, Maryland 
|. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 
6, J.J.Framptom and Son,Federalsburg, “d. 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


TO ATTENDING gv. 


10726 76 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 neg lined 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..../ 


I. PLACE OF DEATH: ¥ 2. USUAL 1] RESIDENCE (HOME) | OF DECEASED: 


county Dorchester MARYLAND state Maryland county “orchester 
es (If outside ecru, limits, write RURAL LENGTH OF STAY eg (If outside corporate limits write RURAL and give nearest town) 


, and give nearest town) din this place) 
75 Town “Near Madison Hunting Town Church Creek, x 


HOSPITAL OR STREET Uf rural, give loeation) 
4A INSTITUTION OR . ADDRESS 
DOSTREET ADDRESS jin Marsh 


3. NAME SEs (First) (Middle) (Last) 4. Bate (Month) (Day) ~—(Year) 
(Type or Print) DARCY ANDREW HUGHES pratn Nove 30 955 
5. SEX: 6. youee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: |" AGE last birthday: | 1 UNDER 1 YEAR | IF UNDER 24 HRS. 


M iG Groen Feet Feb, 16, 1937 18 = sais Days mouse? Min, 


10a. USUAL OCCUPATION (Give kind of | I0b. be a OR ll. BIRTIIPLACE (State or foreign | I2. COUNTRY? WHAT 


e correct 


eful 


ion car 


informat: 


i 


work done during most of work life, INDU: 
even if retired): Waterman Seafood Church Creek, Maryland 
I3. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME; 


Willtam A. Hughes Celia Fitzhugh 


15, Was Deceaseo Ever IN U.S. ARMED Forces?) 16. Soctat, Securtry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


ZLNo pees) Parents Mrs. William Hughes Church Oreck, Md. 


d 18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Remté 


write the causes of death clearly and legibly. 


INTERVAL BETWEEN 
Onset ano DaatH 


oo 


y ites, 
Inimediate cause (0) Ot, £un WwW ound ms) 
DUE TO 


: please 


Antecedent cause(s) 

Diseases or conditions, if ans, — (B) 0. 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


Tl. OTHER SIGNIFICANT CONDITIONS posimenccaattsta 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH... 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: be 20. AUTOPSY? 
, Yes] No® 


(& peat Ae, 
21a. EXTERNAL CAUSE WAS 20b. PLACE (Home, farm, factory, | tc. (City or town) (Gountyy (JJ Biatey 
PRIMARY () or CONTRIBUTING [] OF street, office bldz., etc., / 

CAUSE OF DEATH. InguRY [yn Marsh dNeari Taylors = lor Md 


31d. TIME (Month) (Day) (Year) ep 2Ie. INJURY OCCURRED HE HOW DID INJURY OCCUR? 
While at Not while 
PNIURY ] Moy Ley M. work {] at_work [3 ehot accide ally by 
22. I hereby certify that I ‘took charge of the remains described above, held an Autopsy [1], Inspection 0, an Soa Cy, and 


find that h resulted from: Natural causes [], Accident &], Suicide [J], Homicide [J], Undetermined cause []. 
SIGNATURE s CHIEF MEDICAL EXAMINER DATE SIGNED 


Pitre DEPUTY MEDICAL EXAMINER 
M.D, ASSISTANT MEDICAL EXAM. ec. Ue og 
23. BURIAL, CREMATION, DATE THEREOF AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 
REMOVAT at. |Dec. 3, 1955 Uorchester Memorial Park Cambridge, Md. 
DATE REC’D BY LOCAL | REGISTRAR'S SIGNATURIE Y [ 24. FUNERAL DIRECTOR ADDRESS 
Le 


(8) a ea es! O73 ll AeCompte Funeral Service Cambridge, Md. 
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lly important. Physicians 


age is especia 


PLEASE WRITE i 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10777 
10779 CERTIFICATE OF DEATH Reg. Dist, No. // le 


1, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Dorchester MARYLAND STATE Maryl and COUNTY Dorche ster 


CITY {If outside corporate limits, write RURAL pene OF STAY CITY (If outside corporate fimits, write RURAL and give nearest town) 
and give nearest town) (in phis place) 


Cambridge Life Town Cambridge 


ial 

Lyd 
HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR ADDRESS 


"2 aac appress Cambridge Md Hospital Park Lane 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ee (Year) 


DECEASED: iF 
(Type or Print) BLizabeth Hughes DEATH: ay 19 55 
5. SEX: 6. eee: OR |7. ERNE DIVORCED 8. DATE OF BIRTH: 9, AGE fast birthday) APUNOEN 1 YEAR 
:D. ‘ Months| Days | Hours] M 
Female | Negro ek 7-15-188h Zl hem 


10a. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, OR INDUSTRY: 


even if retired) yn employed Dorchester-Co-Md. 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


unknown Annie Morris 
13, WAa& DECEA@ED EVER IN U.S. ARMED FORCES? te. SOCIAL Sxcurity No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (1f Yes, give war or dates 
of service) me m= ---- Goldie Jackson-Park Lane-Camb.Md. 

18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
60 
Beate ckbee uw ___ Diabetic Acidosis 
DUE TO 


if UNDER 24H 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY, (B) Diabetes Mellitus 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


«c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


ioe Suter OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YEs NO 
Lf : O oO 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(UF G1ITHER, NOTIFY MEDICAL EXAMINER) 


21b. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from Nov. 30 wd. 5S to Nov 30,1955, that I last saw the deceased 


alive on SO F M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


assett,m.o. 227 Pine St-Camb.,Md.-12-3-55 


23. BURIAL, CREMA | DATE RCREGE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) . 
Burial 12-h-55 || Vienna Cemetery Vienna, Maryland 
DATE REC'D BY LOCAL REGISTRAR’'S ty ne ) 24, FUNERAL DIRECTOR ADDRESS 


wrdaanl IG LS ACK ia \ hae, bert M.St.Clair,Jr. ,Cambridge ,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1 077 8 


10772 CERTIFICATE OF DEATH 


PLACE OF DEATH — ae 2. USUAL RESIDENCE (HOME) OF DECEASED 


fter death. 


Reg. Dist. No../A6.. 


ours a 


he 


COUNTY MARYLAND state Maryland couny Dorchester 


CITY [if outside corporate limits, write RURAL LENGTH OF STAY CITY {il outsida corporata limits, writa RURAL and giva nearest town) 
‘end giva neerest lown) (In this place) OR 


i entire life TOWN Cambridge 


HOSPITAL OF STREET I giva locati 
IsIMUTION on Maryland Ave. Stouss = Maryland Siwels =" 
PS) STREET ADDRESS 


ifs OF (First) (Middle) Ba ““(Month} ss (Day)—SSC« Year) 
ASED 
{lype or Prin) Bessie Lyons DeatH NOW.2,1955 


in 2 


v 


ate be executed wi 


v 
‘SEX 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE last birthday If UNDER 2 YEAR | IF UNDER 24 HRS. 


5. 

WIDOWED, DIVORCED, poe we oe = 
Female White (Specily) ried Dec.6,1904 50 cau eerie Days | Hours l ining 
10a. USUAL OCCUPATION (Give kind of work : 10b. KIND OF BUSINESS | Vi. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 


u ing life, 
fomed) omar ns ress Sho Owner & Operetor Campridge beanies) 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Oscar P.Lyons Nora M.Currey 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


Yes, nog oiunk.) | (If Yes, glva war opgae of service) =RaOxs260R 13 . Artmr Q,Johns on, Cambriég e,Md. 
18, MEDICAL CERTIFICATION == INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
u 2 tn Inomatoea «re 
17K woeoiate cause w General Carcinomatosis yas 
¢ 


ANTECEDENT CAUSE(S] DUE TO a > z 
DISEASES OR CONDITIONS, IF ANY, (8) Adeno Carcinoma mn, Breast (_yr's 
GIVING RISE TO THE ABOVE CAUSE ° 
STATING UNDERLYING CAUSE LAST, OVE TO 
SS aes) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO TH 

DISEASE OR CONDITION CAUSING DEATH, 
19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
1.9148 | Adeno Carcinoma 4, Breast ves []_ No GJ 
‘2a, ACCIDENT WAS UNDERLYING C] | 2tb. PLACE (Homa, farm, fectory, | 2te, WHERE DID INJURY OCCUR? (City or town) (County) {State) 


id in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


pet 


INSTRUCTION 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY {Month} (Day) {Year) (Hour) | 21a. INJURY OCCURRED 24. HOW DID INJURY OCCUR? 
While Not while 
M, | at work et work 
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22. I hereby certify that | attended the deceased from . 50., to. B., 19. ee that | last saw the deceased 


alive OM. QMauQ.a. eo ee and that death occurred a’ ‘mM, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, stata) DATE SIGNED 


ZZ M.D. a a iaryland ov. 5, 105% 


DATE THEREOF JAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) {Stats) 


p 
REGISTRAR’ 
J 4 j 


certificate has been executed by the attending physician and compl 


TO ATTENDING ¥ 


. . \ 
Way aw rat ARYe ferey.e 


” 
4 


information —_ correct 
ve 


lease write the causes of death clearly and legil 
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G INK. Supply every ii 
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WITH UNFADIN' 


lly important. Physici 


© 


age is especia! 


PLEASE WRITE 


VS. A1BA - 5 - 53 


10272 10779 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.!/ Go... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Dorchester MARYLAND STATE 7 county Dor, 


CITY (If outside corporate limits, wrlte RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) 0 


R 

TOWN (Caenbia Town Cambridge j2 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION on ADDRESS 


P STREET ADDRESS _Pine Street _ Fairmount Avenue 


8. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: : OF 
(Type or Print) Mahalia -- Johnson DEATH Nov. 2h w 55 


3. SEX: & COLOR OR | 7. SINGLE. MARRIED, | © DATE OF BIRTH: 3. AGE last birthday:| iF UNDER I YEAR| ir UNDER 24 HRS, 
Female fégro | isreatr We "|May 20,1899 | 56) eee | roams lin 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) :| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: ‘COUNTRY? 


even if retired): Housewife Maryland woe A. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


William Schofield Pinkie Laws 


15. Was Deceasen Ever 1n U.S. AnMep Forces 7 a bt . INFORMAN’ Ei 
(aes ho or val. }] If Yes, give war or dates of 16. SociaL Security No. 17. INFORI iT & ADDRESS: 


/ service) _vJames Ennals, Cambridge, Maryland ..__. 
{ 18. MEDICAL CERTIFICATION neawn, Beats 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: oie 


ONSET AND TH 
20.4 ee 
nh Gb cause vowminmadgronary Occlusion 2 


Antecedent cause(s) 
Diseases or conditions, if any, seereetonsany 
giving rise to the above cause DUE TO 


stating underlying enuse last (,, 


IL O' ER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH._...... 


Ida. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: — 20. AUTOPSY? 
0) Yes 0] Nof}— 
2ia, EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 21e. (City or town) (County) (State) 


PRIMARY (] or CONTRIBUTING (1) OF street, office bidg., ete, 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY. M. work at work () 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection J, Inquiry (], and 
at death resulted from: Natural causes (4. Accident (7, Suicide [1], Homicide (11, Undetermined cause (. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. He 3E-S ‘i 


IAL, CREMATION, EOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
emp sre* 11-29-55 | Bethel Cemetery Cambridge, Maryland 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


__" 11-28-55 | John Mace, M. Da _|_ Herbert St} Clair, Cambridge, Mde 


MARGIN asso BINDING 


VS. A15 — 10-53 . 4 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


et 107 
me LOPE Ge Oeste ean BALTIMORE, 18 80 
1 & CERTIFICATE OF DEATH Rep sppet. Ne en a 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY. Dor chester _MARYLAND. STATE Mary land COUNTY Dorchester 


CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY(If outside corporate limita, write RURAL and give nearest town) 
and give nearest town) {in this place} 


OR OR 
/3 TOWN Cambridge Town Cambridge 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 


Gg STREET ADDRESS 616 High St __ ser 616 High St 


3. NAME OF (First) (Middle) (Lest) | 4. DATE (Month) 


a 


DECEASED (Day) (Year) 
1 OF 
(Type or Print) _ George W. Jones ee Md 2 io, DB 


5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday] 17 uNoen + vear| Ir UNDER 20 Hrs. 
WIDOWED, DIVORCED, nthe |, Days -| Mi 


Male Negro (Shecigy , eed unknown A ass, 68 yes Months| Days | Hours Min. 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


work done during most of working life. OR INDUSTRY: COUNTRY? 
even if retirating mp Loyed Dorchester-Co-Md. USK 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 


George Lyte Henrietta Jones 


ts. Waa DECEASED EVER IN U.S. AmmED Foncest | 1s. SoclAL Security No. 17, INFORMANT & ADDRESS: 


Pot servis WHT unk Ernest Lyte-Cambridge, Md, 


.qpo. or un 
‘> Yes of service) 
7 5 18. MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 

am 

Fad-O 

IMMEDIATE CAUSE Cay Cardiac Decompens ation 
DUE To 
ANTECEDENT CAUSE (8° 

DISEASES OR CONDITIONS, IF ANY. (Be) Hypertensive Arteriosclerotic heart 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. DUE TO disease 


| 
(oc) | 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


INTERVAL BETWEEN 
ONSET AND DEATH 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES go NO oO 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bide., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While o Not while 

M. at work at work 


22. I hereby certify that I attended the deceased from Sune 720) Gor Nov 26, 19 Seis I last saw the deceased 


alive on... BG oe hat death occurred at M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


b>. 227 Pine St-Camb.,Md.-12-3-55 


23. BURIAL, <[grecir | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 12.28.68 Bethel Cemetery Cambr idge Md. 


Burial 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 


pee ty 4H) \ Make. / i) | HM, StClair,dr.-High St-Camb.,Md. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


10774 CERTIFICATE OF DEATH 


10784 


Reg. Dist. pees / é 


1, PLACE OF DEATH 


couny Dorchester 
ory {W outside corporete limils, write RURAL 


‘end give neerest town) 
[3X Town Cambridge 
HOSPITAL OR 
INSTITUTION OR 
GO street ADDRESS 


'@ fours after death. 


MARYLAND 


LENGTH OF STAY 
{in this place) 


entire life 


104 Aurora St. 


USUAL RESIDENCE (HOME) OF DECEASED 

stare Maryland coury Dorchester 
oN (Il outside corporete fimits, write RURAL end give neerest town) 
town Cambridge 


Le) 
aoe (If rurel give locetion) J 
104 Aurore St. 


3. NAME OF First) 
DECEASED 


(Type or Print) 


(Middle) 
Ernest Henry 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 
RACE WIDOWED, DIVORCED, 


Male White (Sect! Married 


{Last} 


Leap 
8. DATE OF BIRTH 


July 10,1900 


(Monthy (Dey) (eae) 


Nov.7,1955 4, 


IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Months | Days Hours | Min. 


4. DATE 
OF 
DEATH 

9. AGE lest birthdey 


55 


yas, 


10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 
done during most ol working fife, even I OR INDUSTRY 


wird) Meter Reader for Blectric Co. 


\d in by the funeral director, the third copy jof th 


ee 


leath certificate be executed wi 


ve Pn: 


BIRTHPLACE (Stete or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY ?, 


Cambridge U.S. 


13. FATHER’S NAME 


_Bfss: ne, or unk.) | (iYen, give wer or dates of service) 


4 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ory i 


INSTRUCTIONS 


G ) 
IMMEDIATE CAUSE (A voronary 


18. MEDICAL CERTIFICATION — 


14. MOTHER'S MAIDEN NAME 


A.Arthur Lea Bernice Lamm 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS urore. 


Mrs.Katherine W.Leap,Cambridge, Ma. 


INTERVAL BETWEEN 
| ONSET AND DEATH _ 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


3) 
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(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH... 


ayper 


We, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES NO 


2b, PLACE (Home, ferm, feciory, 
‘OR CONTRIBUTING C] CAUSE OF DEATH | OF INJURY street, office bldg., etc.) 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY 


—,. 
2te. ACCIDENT WAS UNDERLYING [) | 


(Month) (Dey) (Year) (Hour) 


mM Hee oO O | 
the deceased from..°/..7/...... 


at nae’ erie 
Not whil 
at work 


22. I hereby ce; that [ atte: 


iy 


certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


23. BURIAL, CREMATION, 


REMOYAL or 
buria. 


REC'D BY REGISTRAR 
-@ 


DATE THEREOF 


Nov.9 91955 


REGISTRAR'S SIGNATURE 


ha 


certificate has been executed by the attending physician and completely 
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deal 


TO ATTENDING i rcian OR HOSPITA! 


24. 


4 
DATE _j 


2ie. WHERE DID INJURY OCCUR? (City or town) 


NAME OF CEMETERY OR CREMATORY 
Dorchester Memorial Park 


'UNERAL ee, threo TU 


(County) {Stete) 


211. HOW DID INJURY OCCUR? 


Z. Meertsist ; told... that I last saw the deceased 
rom the causes and on the date stated above, 
ADDRESS (Street, city, town, state) DATE SIGNED 
bridge, Maryland 11-9-55 
LOCATION (City, town, or County) 


Cambridge ,Md. 


{State) 


ADDRESS 


AA Compridge eyMd._ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10787 CERTIFICATE OF DEATH ; ag 


oy. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county Dorchester MARYLAND state Md. county Dorchester 


CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY {#1 outside corporate limits, write RURAL end give neerest town) 
OR ond give nearest town) {in this plece) °! 


R 
br Hurlock 15 yrs TOWN Hurlock, Md. 
HOSPITAL OR ‘STREET (if rural give location) 
INSTITUTION OR ADDRESS 


Rey seer CORSE Andrews and Railroad Ave Andrews & Railroad Ave. 


3. NAME OF (First) (Middle) (Lost) 4. DATE (Month) (Dey) (Yeer) 
DECEASED OF 


ype or i Nola O@IGHGSHODDEGh Glander _Lidden eG - 2 999 


& COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest birthdey | _iF UNDER 1 YEAR IF UNDER 24 HRS, 
RACE WIDOWED, DIVORCED, Months | Deys | Hours | Min, 


W (Specily) Married 1/17/1891 64 yrs. 


103. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS | 11, BIRTHPLACE (State or loreign country) 12. CITIZEN OF WHAT 


hours after death. 


tificate be executed with 


Cer! 


dona during most ol working life, even if OR INDUSTRY K COUNTRY? 
ried) yy Laborer Food Canning Queens Ann County USA 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


inn 


Rebecca Everett 


15. WAS DECEASED EVER IN vu. » ARMED Force? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


Wes. "No or unk.) (W Yas, give wer or dates of sarvice) Mr Jesse Lidden Hurloack Ma Y, 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH * ONSET AND DEATH 


YL QOGuweorare CAUSE Cy) Aeulé Cur on oi Occle S547 CA ous 
NTECEDENT CAUSE(s) PUE TO ; “ay IE, / P 
DISEASES cieshoniods naan ®) Acton uv sefern He Lag Lr sere. 576 2) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


s 
(c) Usiegted rey) Avienwesclelescy LOZ LEN 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THI 
BISEASE OR CONDITION CAUSING DEATH. 


 —<—— ee ———————— eee | 
19e, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] NO fae 


Zia, ACCIDENT WAS UNDERLYING [) 21b, PLACE (Home, farm, lectory, ‘2ic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


INSTRUCTIONS | 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Dey) (Yer) (Hour) | 2le. INJURY OCCURRED 
While Not while 
M,_|_et work at work O 


22. I hereby ye! that | sr deceased from./4./ a. I WY that I last saw the deceased 


21f. HOW DID INJURY OCCUR? 
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alive on... L0./> an ., and that death occurred , from the causes and on the date stated above, 
SIGNAT! ADDRESS (Sireet, city, town, stele) DATE SIGNED 


M.D. (gazes Plt ry 


BURIAL, CREMATION, EREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State} 
REMOVAL (SPECIFY) 


Burial 1/6/55 gt wil Cemetery Derchester Gounty 


REC'D BY REGISTRAR RE ISTRAR’ s Y TURE 25, FUNERAL DIRECTOR’S SIGNATURE 
14 ( 4 A | }, 9 Le Compte Funeral Service 
7 


certificate has been executed by the attending physician and completely 


TO ATTENDING @ 


MARGIN RESERVED FOR BINDING bee4 


v 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Alb — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


AR NTR DEPARTMENT OF HEALTH—BALTIMORE, 18 10783 

10788 cRRTIFICATE OF DEATH Reg. Dist. N 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND STATE Pa to and county] > 9 x <b. s.3 er 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYIIf outside codporate limits, write RURAL and give nearest town) 
OR — and give nearest town) | (in this place) OR . a 

~ TOWN rural Cambridge UE ee Se one 22 ip 
HOSPITAL OR STREET (if rural give Toeation) / 
INSTITUTION OR ADDRESS 

/6 STREET ADDRESS Lastern Shore State Hospital - 

3. NAME OF (Firsts (Middle) (Last) 4. DATE (Month) (Day) Year) 
DECEASED: Borie. OF os re iam 
(Type or Print) aA 2 vo lbea DEATH: YY pS ie tae} 1955, 

7. SINGLE. MARRIED. y Unpen 24 Hns._ 


5. SEX: 6. COLOR OR 


RACE 


Ir uNpeR? 


DATE OF BIRTH: 9. AGE last birthda Es 
WIDOWED. DIVORCED, P| Di 


Brel, ya | F-AS-/ BIL BSD 


NOa, USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS “It. BIRTHPLACE (State or foreign country) : 
work done during most of working life, OR INDUSTRY: 


even if retired): 
Ff — 
13. FATHER’S NAME: 


Not known 


1s. Was DECEASED EVER IN U.S, ARMEO FORCES? 
(Yes, no, or unk,)| (If Yes, give war or dates 


12. CITIZEN OF WHAT 


Lest 


14, MOTHER'S MAIDEN NAME; 


Not known 


17. INFORMANT & ADDRESS: 


18. SOCIAL Secunity No. 


of nervice) Teo 
f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


STE canteens CAUSE 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE = nye To | 


STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves] No cma 


21A. ACCIDENT WAS UNDERLYING() 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
zp. TIME (Month) (Day) (Year) (Hour} 
OF “INJURY 


216. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from~‘7.a #.2.., 1944, to 2 27, 194-47 that I last saw the deceased 
alive ow. 2.2...,193%, and that death occurred a t= 2° PM, from the causes and on the date stated above. 


SIGNATURE ADDRESS * DATE SIGNED 
se tof M.D LIRR Ee 
23. BURIAL, “CREMATION® THEREOF ME OF CEMETERY b/ it wn, or, county) (State) 


ae N tha! 
yor aie (SPECIFY, f iy 

YA Gf os” last 7h. Gad Voty yy) 
DATE REC'D BY PLGERE RE Uni fi AR'S tc NATURE Ni fel on., DIR sCTOR 


Sete cet Oe hae 


ETB Hye. 


a 


we 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information earefully, The correct 


© 


VS. A1BA - 5-53 


MARGIN RESERVED FOR BINDING 


10789 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1734. 
2 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. //¢......... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND state Maryland counry Caroline 
CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR =) * > 
TOWN Cambridge 2yns moths TOWN Greensboro , Maryland - ot 
HOSPITAL OR ° STREET (IE rural, give location) / 
STREET ADDRESS Eastern Shore State Hospital on 
3. NAME, OF | (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) William (Monk) Mur ohy | DEATH = Noy, 18 1 6S 
6. SEX: 6. conoe OR ba Se es 8 DATE OF BIRTH: 9. AGE last birthday: | iF UNOBR 1 YEAR | If UNDER 24 HRS. 
BOW OWED, DI , : , Monthi Hi fs 
J a (Specify): “Single | April 9, 1890 | 65 Fm eer ieee 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12, CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? __ 
even if retired): laborer =~ Delaware 1 Sie 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
: Davi 
John Hitchens Mary Davis 
15. Was Decgasep Ever IN U.S. ARMED Forces?! + : 
Ste Ge Sit Wie aie Wir ox debe? 16. SociaL Securtry No.: ue INFORMANT & ADDRESS: ; 3 
service) ee — Eastern Shore State Hospital Records 
{ 18. MEDICAL CERTIFICATION pe 
Ne oa? | * CONDITIONS DIRECTLY LEADING TO DEATH: Cheam SORIA A, 
Tavaatiinte situs (@) cnn ..OPonary Occlusion es ae gctseenetee.cacl 


Antecedent cause(s) 
Diseases or conditions, if any, — (B) someon 


, ‘tiving rise to the above cause DUE TO 
(25) plating underlying cause lest (,, 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 


ITION CAUSING DEATH. ...... i a5 Mi ere rn isi 2 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
U/ | | Yea No) 
is. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 


PRIMARY or CONTRIBUTING (] OF street, office bide., etc., 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while 

INJURY M. work (] at_work (J 

22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection &, Inquiry J, and 
find that-death resulted from: Natural causes |, Accident [1], Suicide (], Homicide (J, Undetermined cause Q. 

SIGNATURE CHIEF MEDICAL EXAMINER 8 DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
F7 M.D. ASSISTANT MEDICAL EXAM. 


AME OF CEMETERY OR CREMATORY | Lo ION (City, town, or gad Pi (State) 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


‘AL (Specify) : 


- 4p ae 
8 rar | 24, Fi oy etree ie 


ADDRESS 


ne 
REGISTRAR’ 
hel 


( 


& 


item of information carefully. The correct 


. A15A - 5-53 


VS 


MARGIN RESERVED FOR BINDIN 
cially important. Physicians 


WITH UNFADING INK. Supply every 


age is espe 


PLEASE WRITE i 


: please write the causes of death clearly and legibly. 


47 
} MARYLAND Gia DEPARTMENT OF HEALTH—BALTIMORE, 18 OHSS 
ME 


DICAL EXAMINER’S CERTIFICATE OF DEATH  no../ 


I. PLACE OF DEATH: 2. USUAL OME) OF DECEASED: 
county Horchester MARYLAND stats Maryland county Dorchester 
CITY (if outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) R 
TOWN S i L3 i TOWN Hoopersville x 
HOSPITAL OR STREET (If rural, give location) i 
INSTITUTION OR ADDRESS 
gf STREET ADDRESS White & Nelson Factory 
3. NAME OF (First) (Middle) (Last) 4. DATE Mont! ‘Di 
DECEASED: | a (Month) (Day) (Year) 
(Type or Print) OSCAR WITTINGTON NELSON beam Nov. 21 1955 
6. SEX: 6. one OR Me SE eR RORD 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
3 ees i e Months| Days | Hout Min. 
M (Specify): NM August 1), 1887 68 _ yrs. | ls 
l0a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during most of work lif INDUSTRY: COUNTRY? 
even if retired) : Seafood Pa Seafood ville, Md. UsSahie 
—*" 
13, FATIER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
i] 
Edmund Nelson | Sadie Lewis 


I5. Was Deceasep Ever IN U.S, ARMED Forces? 


I6. Soctan Sucurrry No.: | I7. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
4 _No peers 218-34-9633 Oscar W. Nelson Jr. Cambridge, Md. 
- 18. MEDICAL CERTIFICATION , ct , be 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NEEAVAL em ee. 
“4 ONSET AND DEATH 
UROF - 
Immediate cause (8) sn Gornenany...Gecdais.on... 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _ (B) 
giving rise to the above cause DUE TO 
stating underlying cause last 


fe) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. . peice 


19a. DATE OF eligi G 19b, MAJOR FINDING OF OPERATIO! 
f) 


20. AUTOPSY? 


QO . Yes] Not} 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21e. {City or town) (County) (State) 
PRIMARY or CONTRIBUTING [] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY _ 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [] ‘at work [] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection £], Inquiry [], and 
find that death resulted from: Natural causes [J], Accident (J, Suicide], Homicide J, Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER » DATE SIGEPP S 
DEPUTY MEDICAL EXAMINER NOW = 1S 
M.D. ASSISTANT MEDICAL EXAM. - 


23. CET, aA ON: DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Birrar* | 11/23/55 | Dorchester Memorial Park | Cambridge, Md. 
DATE, REC'D BY LOCAL B RAR SY SIGNATURE = | 24. FUNERAL DIRECTOR 7: ADDRESS 
Yj cee _Y hee fl 9) |_LECOMPTE FUNERAL SERVICE CAMBRIDGE, MD._ 
3 ———— — = a = — = cs SS 
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id 7 


ate be executed with 


(— 
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TO ATTENDING ¢, 


\ 


din by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0786 


1079%CERTIFICATE OF DEATH ‘ad 


Reg. Dist. No.. 
———e — —— 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Dorchester MARYLAND state, Maryland cowry Dorchester 


cy We ce corporate limits, write RURAL LENGTH OF STAY CITY (Il outsida corporele limits, write RURAL end give neerest town) 
yearest town) (in this plece) OR 


yp Town" il iamsburg Lite Town Williamsburg % 


HOSPITAL OR STREET {Ul rurel give locetion) , 
INSTITUTION OR ADDRESS. é 
yey STREET ADDRESS 


3. BL Lag (First) (Middle) (Lest) DATE (Month) (Dey) {Yeer) 
(Type or Print) Edith Poole peatn November 22 ,,55 
5. oR 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR = | IF UNDER 24 HRS. 
Female | witite team tidowed | August 6, 1872 eo. oe ee ee 
10a, Hei pe at ert 10b. al OF Baynes Ti. BIRTHPLACE (Stete or foreign Soucy Ta. eau? WHAT 
ork “Homie Dorchester Co., Maryland U.S 


retired) © HOUSE 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Thomas R, Rowins Margaret E, Wright 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 

9s, ik) | (IF Yes, gf datas of servi P 
TENS ) | {If Yes, give wer or datas of servica) None Kelso is Poole, Hurlock, Ma., R.F.D. 

/ 18. MEDICAL CERTIFICATION TER N 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Of 2 Ge CINMEDIATE CAUSE 7) _B6enchs grncun (hati 3S oe 
ANTECEDENT CAUSE(S) DUE TO : : 5 vie ; ? 
DISEASES OR CONDITIONS, IF ANY, (8) Chy ate Con fe Ax E Sheu 4. 7. Zt fe 5 biree 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


fl Wak fe 7 aS ChE) BIZ C 7 wT 09 mene sy 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 
We, PAT OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] No []— 


218. ACCIDENT WAS UNDERLYING [] 2ib, PLACE (Homa, ferm, factory, 2tc. WHERE DID INJURY OCCUR? [City or town) {County} (Stete) 
OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY straet, oflice bldo., etc.) 
{IF ESTHER, NOTIFY MEDICAL EXAMINER} , 


Did, TIME OF INJURY (Month) (Day) (Yaar) (Hour) | Zia. INJURY OCCURRED 
While Not whila 
M_ | at work atwork _L] 


211. HOW DID INJURY OCCUR? 


a) that | last saw the deceased 


'M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stete) DATE SIGNED 
MD. Preston, Maryland 


. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
REMOVAL (SPECIFY) 


Burial Nov.26,1955 | Washington Cemetery Hurlock, Maryland 


24. REC'D BY REGISTRAR R 25. FUNERAL DIRECTOR'S ipa tied ADDRESS a 


ae Ae 7s3 || J,J.Framptom and Son,Federals seas , ty 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10775 CERTIFICATE OF DEATH 10937 


Reg. Dist. No..././ 4 eee 
2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


| coury Dorchester MARYLAND state Mar COUNTY 
CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY (It outside corporate limits, writa RURAL end give neerast lown) i. 
£3 OR ‘end give neerest town) {in this plece) OR fod 
Town Cambridge Lire be / 
HOSPITAL OR ‘STREET (it rurel give locetion) F) 
@) INSTITUTION OR ADDRESS 
; STREET ADDRESS Ge mby4 ze 
. NAME OF (First) (Middle) (Last) @. DATE (Month) (Dey) (Yeer) 
DECEASED oF . 
2% ae ee Baby Girl Rhodes ~- Nevemberi1 4955 _ 
i 8 5. SEX 6. COLOR OR if SS rae 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
‘ 2 ‘ACE D, DIVORCED, RoeaTeT| Heaiataie. 
= Ry } 4 Months Days Hours | Min. 
\ Wi, Fe Ne gro (Specify) 11-7-55 om | 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS ‘Ti, BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT 
done during most of working fifa, even If OR INDUSTRY COUNTRY? 
retired) YS a fe we rt tats femur fas 
13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Earl Rhodes Mattie Corinthian Hrooks 


US. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.) {it Yas, give war or dates of servica) 


eel) ew Re we et ee 


18. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


A i OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
rs 


i te CAUSE ‘a rremature Ateliosis 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
ee Se ee ic) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


INSTRUCTIONS 


SICIAN OR HOSPITAL: The law requires that the death ce: 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the ragistrar within 72 hours after death. After this 


19. DATE-OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] no [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Day) (Year) (Hour) 


21e. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) {State} 


2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


While Not while 
at work Oo] at work o| 


22. I hereby certify that | attended the deceased from... NOW. Gop eciuy 19.22. to. NOW»... beg 19.. 


M 


¥, 


TO ATTENDING P' 


on that I last saw the deceased 


alive on, + and that death occurred ati... M, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, steta) DATE SIGNED 
J,EdwinFassett ,M.U.-227 Pine St-Camb,,Md,-11-15-55 


23, BURIAL, CREi ION, 


l, DATE THEREOF 
REMOVAL (SPECIFY) 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


= 


4 hours after death, 


* 


INSTRUCTIONS 


SICIAN OR HOSPITAL: The law requires that the death certificate be.executed wit 


TO ATTENDING ¥, 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 
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death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10776 CERTIFICATE OF DEATH 


10788 


Reg. Dist. No. 776... 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Dorchester MARYLAND sar Maryland couny Dorchester 
CITY (i outside corporete Iimits, write RURAL TENGTH OF STAY CITY (Wf outside corporate limits, write RURAL end give nearail town) 
2 yy td sive nearest town) (in this place) OR a . 
AZT’ Cambridge Life Cambridge Me 
HOSPITAL OR STREET {if rural give locetion) r 
INSTITUTION OR ADDRESS 
staeet aporessCambridge Md, Hosp 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) (Year) 
DECEASED oF 
{Typa or Print) Gi al Rhodes DEATH 2. fe} 955 
5. SEX &. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE las birthday |_ IF UNDER T YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, ae eaisua [sin 


Hours | Min, 


Months ys 
R (Specify) ingle 11-77-55 yr, | 7 
1028. USUAL OCCUPATION ~ kind of work Ob. 33 OF BUSINESS | Ti, BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 


done during most of working life, aven If ‘OR INDUSTRY COUNTRY? 
re, Dorche ster-Co-Ma USA 
14. MOTHER’S MAIDEN NAME 


13. FATHER’S NAME 
Mattie Corinthian Brooks 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADORESS 

f¥es, no, or unk.) | (If Yes, give war or datas of service) 

ym ee ee =e eee 5 

- + 186. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


We Be wseorare CAUSE w Premature Atelectasis 


ANTECEDENT CAUSE(s) CUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
(Cc) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEOTOTHE 
DISEASE OR CONDITION CAUSING DEATH. 


198, DATE OF OPERATION 195, MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
f) YES NO 

Ce 7 a a a 

Ze. ACCIDENT WAS UNDERLYING [] ] 21b, PLACE (Home, form, faciory, 2le. WHERE DID INJURY OCCUR? (City or lown) (County) (Siete) 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) 


re INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


hile Not whila 
atwork CL] stwork 1 | 


M. 

22. I hereby certify that | attended the deceased from... NO: : 19..5. acy Now. f 92, that | last saw the deceased 
alive on... NOMW...U.5,... 59. Qi. atiddhat death occurred at 20PM, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Straai, city, lown, stele) DATE SIGNED 

‘ age , Md, =ll-12 

23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, fown, or county) (State) 
REMOVAL (SPECIFY) 

Burial — p __ Cambridge » Maryland 


24, ‘pe BY REGISTRAR = iy "1 wey ‘s ‘ADDRESS 
¢ 
Ve, 6 
DATE LAL, ZA amo age Wa 


A 


(i a, a —— 


= 


® 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed wi 


4 hours after death. 


The bottom copy may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 107 
789 


10792 CERTIFICATE OF DEATH Res, Dist. No,,125 


2. USUAL RESIDENCE (HOME) OF DECEASED 


i. PLACE OF DEATH 


couny Dorchester MARYLAND state_V COUNTY 
CITY {if eutsid Timils, write RURAL LENGTH OF STAY CITY {outside comporete limits, write RURAL ond give neeres! tows) 
- TON and gi st town) {in this ph roe 
-¢ Tene 
x Fishing Creek Lifetime Fishing Creek Las 
HOSPITAL OR STREET WF rurel give loceti 
INSTITUTION Of at home of ADDRESS aa eet / 
ET AI ESS 
Mr, Ronald McGlou, 
3. NAME OF (First) (Middle) (Last) (Day) (¥Yeer) 
DECEASED 
ers Gorman Robi 15 ” 
S. SEX 6. Bae OR 7, SINGLE, MARRIED, 8. DATE OF 8IRTH 9. AGE last birthdey WF UNDER 1 YEAR [IF UND! 


WIDOWED, DIVORCED, Months Deys 


M W (Specify) 6 iy Hours | 
108. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Vi. BIRTHPLACE (State or foreign country) CITIZEN OF WHAT 
ce most of working life, evan if OR INDUSTRY COUNTRY? 
relied) 
‘ost Mast: Md,__ U.S.Ae 


13, FATHER’S NAME 


Frank Robi 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
‘9s, no, of unk.) | (Hi Yes, give wer or detes of service) 


14, MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


es 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
LEELA P*mmeoiate cause ) io= 2 i 
ANTECEDENT CAUSE(s) UE TO with Hypertension and 
DISEASES OR CONDITIONS, IF ANY, (8) 0s rss = 
GIVING RISE TO THE ABOVE CAUSE a 5 . 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH SUT NOT RELATED TO THE 

BISEASE OR CONDITION CAUSING DEATH.. one 
We, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

) yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Dey) (Yer) (Hour) 
M. 


21a. ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Home, farm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) (Stetey 


hile Not whila 
al work at work 


an INJURY OCCURRED 2. HOW DID INJURY OCCUR? 


22. I hereby certify that | attended the deceased from..... D@C.c-cwy 19.45...., to NOW. LOSI... that ! last saw the deceased 
alive on. ine qawube Witeoa.3 wo Weeds, occurred at.. ‘one P.M, from the causes and on the date stated above. 


= SIGNATURE ADDRESS “{Street, city, town, state) D. JGNED 
3 Md. Nov 17, 1988 
= f 23, BURIAL, CREMA' i Lakae THEREOF NAME Je, Can Rk LOCATION (City, town, or county) {Steta) 
¥ REMOVAL (SPECIFY) 
2! Buri on Md. 
gi 24, REC‘D BY “l7/ REGISTRAR'S Sit oe iE 2S, FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
vaOVe 17/55 Wece LECOMPTE FUNERAL SERVICE Cambridge, Md. 


dey 


i 


VS. A15A -5-53 


MARGIN RESERVED -_* 


WITH UNFADING INK. S 


age is especially important. Physicians 


. The correct 


legibly. 


information carefull: 


i 


INDING 
jupply every item of 


oi 
is 
3s 
= 
[- 
s 
$ 
e4 
eo 
$ 
os 
$ 
acl 
3 
n 
3 
8 
8 
o 
es 
3 
: 
oe 
3 
os 
oO 
2 
a 


PLEASE WRITE v3 


} Sidin 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. i490 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo....//é 


1, PLACE OF DEATH: i 2. USUAL RESIDENCE (HOM! > ) OF D 


county Dorchester MARYLAND STATE Maryland COUNTY Dorie ter 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest _town)} {in this place) 0) 4 x 

X town “Foddvilie. 12 Yr, TowN Toddville 
HOSPITAL OR STREET (If rural, give location) 

¥ pre STITUTION OR ‘. ADDRESS 

JOstrwer appREss in oyster boat 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day} (Year) 

DECEASED: OF 
(Type or Print) ALVIN JOHN ROSE DEATH =] q 19 


5. SEX: 6. COLOR OR Te Eas bake, ae $8. DATE OF BIRTII: 9. AGE last birthday:| 1 UNDER 1 YEAR | IF UNDER 24 HRS. 
ous "| 10/15/99 56 re, | Months] Dave [ose Min. 


RACE: 
M W (Specify) : 


ia. USUAL OCCUPATION (Give kind of | 105. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12, CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: COUNT! 
even if retired): waterman eafood Scranton, Pa. Win Safe 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Charles L. Rose Annie Vicinus 


15, Was Deceased Ever In U.S. Armen Forces ? J0.: : 
[en neha aike LIC Y seoelve wat or'dates of: 16. SociaAL Securiry No.: 17. INFORMANT & ADDRESS: 


a no a) Mrs. Alvin Rose Bishops Head, Mde__ 


18, MEDICAL CERTIFICATION 


‘ INTERVAL BETWEEN 
L 7 i: oe DIRECTLY LEADING TO DEATH: ‘Oiler ano Dake 


Immediate cause 


Antecedent cause(s) 
“Diseases or conditions, if any, _(D) -en 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 
Tl, OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. oe Se Se ar 
198. DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


fy Yen 1) Nop 


fad . 
2la, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 


PRIMARY [9 or CONTRIBUTING (1) OF street, office bldg., ete, 
CAUSE OF DEATH. INJURY 


21d. nee (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR? 
iF 


While at Not while 
INJURY NM. work [} at work () 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection [%, Inquiry [, and 
death resulted from: Natural causes], Accident 1], Suicide 1], Homicide [], Undetermined cause []. 
CHIEF MEDICAL EXAMINER 4 11 Pare SIGNED 
~21=55 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


rv (Specify) + . 
i eaaeanld 11/19/55 __| Yorchester Memorial Park Cambridge, Mde 
baa REC'D BY LOCAL i dike t 3 EPR | 24, FUNERAL DIRECTOR ADDRESS 


XYSE 19, (055 hag ‘4. ©. | LECOMPTE FUNERAL SERVICE CAMBRIDGE, MD._ 


) 


» 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
10791 


10777CERTIFICATE OF DEATH rt tie 


- ee ee — 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Dorchester MARYLAND stare Maryland couny Dorchester 
SITY guide corporates, wite RURAL LENGTH OF STAY CITY W eutside corporate limi, write RURAL end give nesien lowe) 


13 town *™ ° "CHD ET ase a ays Town Cambridge 


Ee A Se (if rural give location) 
TUT! 2 s 
47 street anoness ss Camoridge-Maryland Hospital 206 Aurora St. 
eed = 
3, NAME OF (First) (Middle) (Last) 4. BATE {Month} (Dey) (Year) 
DECEASED OF 


{Type or Print) Lillie Ma e Ruark DEATH NOV.25,1955 


Ww 
SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday (F UNDER 1 YEAR IF UNDER 24 HRS. 


5. 
Fenale Whtte (erect) Mak arr ea Feb.23,1894 61 ‘Months Days | Hours Min. 


yrs. 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 1, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
INTR’ 


done dui most of wprking life, even If OR INDUSTRY 
mind) HOUseWwi te Taylors Island,Dor Co. U.S. 
13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Samuel T.Willey Sarah Ann Matthews 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 206 Aurore St 
y NO, oF unk.) (Wy ive wi dati f lee} e 
Sarat ejygiye wa" oF dates of serves aAtd- O7-7S 46 | ottie jo Noterks ant Cambridge Md. 


18, MEDICAL haat atte i | Le! INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Lbs \ ONSET AND DEATH 
Hf tps , 
of Qf? wmepiate cause L | a se ap A a A [ WAL 
ANTECEDENT CAUSE(S} bo $3 A : ; 
DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. vi 


(cy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH, 
19s. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| ves [[] No AY 
Zia. ACCIDENT WAS UNDERLYING [J] Ib, PLACE (Home, term, factory, 2fe. WHERE DID INJURY OCCUR? (City or town) (County) (Sale) 


OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY street, office-bldg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2ie, INJURY OCCURRED | 
* While Not while 
M._|_at work atwork LC] 
22. I hereby certify that t attended the. deceased from v ee LACE... Poss that | last saw the deceased 


alive on./.V.LL.A2 pe ee 2 vetdeseer ANG that death occurred al i thle the causes and on the date stated above. 
ADDRESS, To city, town, stete) DATE SIGNED 


in by the funeral director, the third copy of this 


certificate be executed within 24 hours after deat 


law requires that the death 


INSTRUCTIONS \_ 


21. HOW DID INJURY OCCUR? 


23. BURIAL, CREMATION, DATE THEREOF LOGATION Thar owe fown, or county) iote} 
REMOVAL (SPECIFY) 


purial Nov.27,1955 “Cambridge Md. 


24. “PD BY REGISTRAR REGISTRAR'S, “ae pf. “S pe { ADDRESS. 4 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 
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TO a ee OR HOSPITAL: The 


SVEN -YO~ PAR 


rere: Y \es uaa 


ith the registrar within 72 hours after death. After this | 
illed in by the funeral director, the third copy of this 


a 


fter death, 


a 
hours a 


£ 


ia be executed within 


J 


INSTRUCTIONS a 
YYSICLAN OR HOSPITAL: The law requires that the death certifical 
The bottom copy may be retained by the hospital or attending physician. 


¥. 


TO ATTENDING 


it. 


certificate be filed 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permi 


VS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the di 


m 8,See: Birth Cert. 


10778 CERTIFICATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


OFDEATH | 


PLACE OF DEATH 


Dorchester 


USUAL RESIDENCE (HOME) OF DECEASED 


Maryland Dor chester 


2 


retired) Sev Gee Ms Mo, 


| ne 


COUNTY MARYLAND STATE COUNTY a 
CITY — (If outside corporete limits, write RURAL LENGTH OF STAY CITY (i outside corporete limits, write RURAL and give neeres! town) 
OR end give neerest town) {in this place} OR ? 
oy Cambridge fe town Cambridge xX 
HOSPITAL OR STREET (lf rurel give locetion) 
f INSTITUTION OR ADDRESS / 
7 SIREN ADDRESS Cambridge Md Hospital RFD #2 
3. NAME OF (First) (Middle) {Lest} @. DATE (Month) (Day) (Year) 
DECEASED oF 
ace Betty Stanley Beata Nov 26» 55 
7. se 6 Case OR 7. SINGLE, MARRIED, f 8. DATE OF BIRTH 9. AGE last birthdey If UNDER 1 YEAR | IF UNDER 24 HRS. 
RA WIDOWED, DIVORCED, mths | Days | Hours | Min, 
Femgla Ne Ses) single | 1-19-92 5 ite | | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY ? 


Dorchester-Co-Md. 


13. FATHER'S NAME 


Reginal Stanley 


14. MOTHER’S MAIDEN NAME 
Grace Wilson 


1s, 16. SOCIAL SECURITY NO. 
(Yas, no, or unk.} 
-— = 


‘WAS DECEASED EVER IN U. S. ARMED FORCES? 
{il Yas, give wor or detes of service) 


17. INFORMANT & ADDRESS 


Grace Wilson-RFD #2-Camb.,Md. 


I ‘pistases OR CONDITIONS DIRECTLY LEADING TO DEATH 


fA) 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


Bronchopneumonia 


“9 7X wwmepiate cause 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


(8 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
(¢} 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


We, DATE OF OPERATION 


‘OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2la. ACCIDENT WAS UNDERLYING [) 
OF INJURY street, office bldg., etc.} 


| 2le. WHERE DID INJURY OCCUR? (City or town) 


19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves] no] 
21b. PLACE (Home, farm, factory, (County; (Stete) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 


M, 


21a. INJURY OCCURRED 
While Not while 
et work e! work 


o| 
the deceaséd from. Nov. 


Anat deiveared a 


214. HOW DID INJURY OCCUR? 


1 10. NOV... 20.9.0 19 


M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, state} DATE SIGNED 


vu that | last saw the deceased 


23, 
REMOVAL (SPECIFY} 


Burial 


REC'D BY REGISTRAR 


Ye. 2¢ Gs 


Aire 


= 


8s 


11-28-55 


REGISTRAR'S SIGNATURE 


alae Lem JA. 


24, 


DATE 


. Edwin Fassett ao 227 Pine St-Camb. ,Md. 11-28-55 
BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Aireys-Dor-Md 


ADDRESS 


St-Camb. ,Md. 


MARGIN RESERVED FOR Ne 


¢ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 — 10-53 


The 


a 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1.9793 


10794 CERTIFICATE OF DEATH Rex. Dist. No.../ 78... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND state Maryland county Queen Anne 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYtIf outside corporate limits, write RURAL ana give nearest town) 
OR and give nearest town) (in thig place) OR ; 
TOWN Cambridge Syrs. 3mos. pon / z X- 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
J STREET ADDRESS Faster Shore State Hospital --- y 
3. NAME OF (First? (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: (Alias - oF 


(Type or Print) a4 Stant. 2 DeatH: IL 1A 1955 
3. SEX: 6. COLOR oR 7. RRP aticn. @. DATE OF BIRTH: 9. AGE last birthday| le uvoen t vean | Ir UNOER 24 HRs. 
RACE: WIDOWED, DIVORCED, Months} Davei| Heirs |) Sita. 
January 23, 188) 2 yrs. | 


(Specify) : Wi 4 | 
tOa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
OR INDUSTRY: COUNTRY? 


work iad pave most of working life, 
even reti ig 
* Laborer = Maryland U.S.A 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME; 


Jonathan Stant Amanda Griffith 


13, WAB DECEASED Ever IN U.S. ARMED FORCES? 13. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


(Yes. no, or unk.)| (If Yes, give war or dates 


i No Shgtiet owe, = RECORDS: Eastern Shore State Hospital 
i 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
F I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Whe CAUSE Ww Be ball aces 2 a ae __ tne. 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. (B) Pq Arete Leas oe Oe rw 3 ie 


GIVING RISE TO THE ABOVE CAUSE = pye To 
STATING UNDERLYING CAUSE LAST. 


° 


(cy) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a 

TO THE DEATH BUT NOT RELATED TO THE teh ak Co Z. 3 

DISEASE OR CONDITION CAUSING DEATH. Bri 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves—] No kel 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF ELTHER, NOTIFY MEDICAL EXAMINER) 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2ip. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 


22. 1 hereby certify that I attended the deceased from A=12..., 19.5h, to Lal... 19.55, that I last saw the deceased 
alive on .11-14......., 19 55., and that death occurred at .7215FM, from the causes and on the date stated above, 


SIGNATURE ADDRESS: DATE SIGNED 
m. oBSS 1 


[. NAME OF CEMETERY OR CREMATORY 
t 


197 (705 : 


DELS Seco BY icocaL ST FE ey 
us GSS Z Alp. I. 0. 


eof 3t pon 


Was 


i 
~ 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10794 


10795 CERTIFICATE OF DEATH Rex. Dial, Nala as 
1, PLACE (las a al 2: SUSU AR ENG§ (HOME) OF DECEASED; =| 
COUNTY - Ci MARYLAND. STATE, y COUNT ee 


ey (If outs; porate limits, write bes “Po F STAY CITYIIf outsi: porate limits, write RURAL and give nearest town) 
and gy farest town) ¢ gy OR . j) 
Pown TOWN 1G SP ae 
Zl 
HOSPITAL OR STREET f rural give location) 
INSTITUTION OR ADDRESS. 
a STREET TION ORF een Shae cho 
3. 


NAME OF (Middle) Sheek | 4. eer (Month) (Day) 

DECEASED: Wik. ere q 

es prea Sig wh — / a 
8. Z OF 


3. co 2B OR|7. SINGLE. RRIE| z day| IF UNOER § vean | 1F UN 
WIDO repo 5 
wieowmepso! Pp gs 23 — 23 > > =~ Months| Dsys Fees Mine 
hOa. USUAL OCCUPATION (Give kind a Toe. KIMD OF BUSINESS | IT. H jen country): {12. GITIZEN OF OF WHAT 
work done during most oj rking life, OR INDUSTRY: UNJRY?. 
even If retired) : 


13. FATHER’S NAME: 


As DecyAseo EVER IW U.S. ARMEO 
(Yes! no, unk.)}] (If Yes, glve war 
. 


vee NAME: 


NFORMANT.& ADDRESS: 


of service) 


please write the causes of death clearly and legibly. 


i 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
. SASS ZA DeAbt, 6 hte 
IMMEDIATE CAUSE (Ay (SE iv 
DUE TO 


ANTECEDENT CAUSE (5) Svb Som ae ee Bj “L, 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. Petal PATE Aael yre7 el 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBU?ING Oe ae | 
. 


To THE DEATH BUT NOT RELATED TO THE ©& LE 
DISEASE QR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


ff 2 z 


= 
a 
Zz 
= 
i} 
om 
o 
i 
Q 
a 
> 
4 
a 
mM 
4 
4 
z 
a 
oO 
= 
< 
= 


EA 


198. MAJOR FINDING&’ OF OPERATIO 


20. AUTOPSY? 
ves 7} no ber 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


2168. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


Bee INJURY. OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


M. 


eee —— 
22. I hereby certify that I attended the deceased from . 27, 19.5.$ to wy =77 195-5 that I last saw the deceased 
alive on .. wl- 4 Ze) 199. So and that death occurred at SSF PM, from the causes and on the date stated above. 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


SIGNATURE me ADDR! DATE SIGNED = 
i ee Lcd [-19- 8 
23. aca oc MATION. A NAME OF CEMETERY OR CREMATORY | 1ON ACity, , town, or et: yy” 


ZA 


LUMA. 


DATE REC'D BY LOCAL 


Pee ties 
aA G19 56 


REGISTRAR’S SIGNATURE 


Fuge A, 


VS. A16— 10-53 


| 2 yn DIRECTO! 


( 


ING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information-earefully. The 


BI 


MARGIN RESERVED F 


# 


VS. Alb — 10 - 53 


lease write the causes of death clearly and legibly. 


icians: p! 


tant. Phys: 


jally impor 


is especial 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10795 


:y 
10796 CERTIFICATE OF DEATH Rae bin No. 176... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND STATE Md COUNTY 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY eer te outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | (in thia place) 
TowN rural Cambridge 28 yrs. Town Crisfield __ ((4#39-% 
HOSPITAL OR STREET ‘lf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Eastern Shore State Hospital Vv 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: ma OF 4 
(Type or Print) EDWARD TAYLOR ___veatw: Nov. 8 1955 
5. SEX: 6. COLOR OR j7. SINGt ea MARBIED: = @. DATE GF BIRTH: 9, AGE last birthday| 1f UNOER 1 VEAR | Ir UNOER 24 Has. 
RACE: DIVORCED. Months| Days | Hours| Min. 
male white ret) eagle 8/2/02 yrs. 


NOa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done a most of working life.) OR INDUSTRY: COUNTRY? 
even if_reti Md, Diss 

13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
William T. Taylor Anna _ Blake 


1s. WAS DECEASEO EVER IN U.S, ARMED FORCES? 
{%es, no, or unk.)! (If Yes, give war or dates 
unk. of service) 


18. SOCIAL SECURITY ND. Te INFORMANT & ADDRESS: 


none Eastern Shore State Hospital records 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 


ONSET AND DEATH 
Ys I of ¥ ie 
IMMEDIATE CAUSE ta) —Chronic_endocarditis \.§ \.___ 
2] 
ANTECEDENT CAUSE (8) pt 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. OVE TO 


(cy) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Q yes(] Nop} 
21a. ACCIDENT WAS UNDERLYING LD | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
R CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, ‘office bldg., ete.| INJURY OCCUR? 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) ]) 21© INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from ..May........., 19, 52 to Nov...8-» 1955., that I last saw the deceased 
alive on ...Nov...8...... 19.55, and that death occurred at 10s 05% from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


mw.d. E.5.5.H., Cambri pr Md. 11/8/55 
E ok dict | LOCA’ (City, toy Vi ‘county Zz 


Ea ) Q sade: se 


23. BURIAL, CREMATION.| DATE THEREOF 


€ 
1 3 MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 Z 0 796 
a] F t 
: 10779 | 
og ae 4 
se ERTIFICATE OF DEATH 
g a Reg. Dist. no. / Lh 
2 
2 = “t, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
@ ° 
/ SN af coury Dorchester MARYLAND state Maryland counry Dorchester 
= GRY ounide corporate its, write RURAL LENGTH OF STAY GIY Gi outside corporate Hints, write RURAL end give nesren! fown] 
& Ps . this placa) 
8 |/B town “*CAMBEVEE Todays Town Wingate x 
3 Raa OR fe Tee (It rural give locetion) i 
cer ION Ol 
4 7 Sest aoorss Cambridge-Maryland Hospital Rural 
s 3. Nene, a8 (First) TMi (test) BaTe (Month) (ay) (Veer) 
ECEAS! 
2 (ype or Print) Etna Jones Todd DEATH Nov.14,1955 Al 
‘s 5. SEX 6. COLOR OR 7. wloOWtR, BVOK mm 8, DATE OF BIRTH 9. AGE lest birthday IF UNOER 1 YEAR [fF UNDER 24 HRS. 
= | Female | write (Speci) May 13,1889 66 ee ae ell a 
is 103, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vi, BIRTHPLACE (State or forsign country) 12, CITIZEN OF WHAT 
) 3 dona during most ol working dfs, even if OR INDUSTRY COUNTRY? 
b retired) ousewife m_home Chance,Md. Se 
= 13, FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
rs] Samael Jones Saliie Willing 
- 15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADORESS 5513 Pioneer Drive 
uU ’, rk. if Yas, giv dates of servi: 
5 Seto! Le Take Sa alata Mrs.Wadell C.Harding, baltimore ,Md. 
be 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
i 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 
< Q EO Nimmeorare cause “) i i S minutes 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, if ANY, (6) _Arterio Scleposis, generslized l_year + 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) Jiabetes Mellitus l_year + 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
OISEASE OR CONDITION CAUSING OEATH.. 
19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
/ | "6 yes [] NO 
Dic. WHERE DIO INJURY OCCUR? (City or town] 


ferm, fectory, 


21s. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, 
@ bidg., etc.) 


OR CONTRIBUTING [] CAUSE OFDEATH OF INJURY strest, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ‘cna aid 


21d. TIME OF INJURY (Month) (Oay) (Yaar) (Hour) a INJURY oan 


eee ce ile 
BPN] bit 


(County) (Stete) 


21f, HOW DIO INJURY OCCUR? 


AASAASOR, 19....cc0:00 that | last saw the deceased 
vogaR the causes and on “a due stated above, 


YSICIAN OR HOSPITAL: The law requires that the death certificate be executed 


alive on.... dnd 4592, 19 


SIGNATURE ADDRESS. (Stree qT town, stete) DATE SIGNED 
ha cds,, IY AS Ajo AIFS 
23, BURIAL, CREMATION, DATE THEREOF U/NAME OF CEMETERY OR CREMATORY pba Lh [City, town, or county) {Stete) 


REMOVAL (SPECIFY) 


burial Nov.16,1 Bs Greenlawn Cemetery Cambridge Md. 
i ills eee E - 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AI5SC 1-55 10M 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death, After this 


To arrenomet 


'UNERAL i RS SIGN, Ve. 
Cambridge Md. 


<: \ 
adr oS SSPE is 


imey 


MARGIN RESERVED FOR BINDING > 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Alb — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND. § STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ost 


9 CERTIFICATE OF DEATH Reg. Dist. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF pRveRrooe 
_ country [FC fester - MARYLAND STATE Md. county 4 7A 480} 
sore Uf oftside corporate limits, write RUR LENGTH OF STAY CITY(If outside corporate limits, write ae and give nearest town) 
an > Nearest town (in this place) OR J 
[gious “Cp et bree, Ho. town EASte 20. Yo 2 
tated Let tole ae pide ae (If rurai give location) 
RESS 
Gastreer ES ed poo alates Heme . ; HAWSo J, v 
3. NAME OF (First) y (Middle) (Lagt) 4. DATE (Mont! (Day) eae 
DECEASED: OF 
(Type oF Pay WSILLt a Howner) ALKER peate, MOU. SoS 
3. SEX: 6. COLOR OR |7. A a ee sees DATE OF BIRTH: \9. AGE last birthday JP UNDER | year | Ir UNDER 24 HRS. 
:D, i Months| Days | Hour: Mi 
MALE white | Sree pegied Ira.y!, mae ey oo ved acd 
Oa USUAL OCCUPATION {Give kind of; 10 KIND OF BUSINESS WW. AP Re Stat f N 
peat irae ee * OR INDUSTRY: eget . — “Sony oe Gountryy “HAT 
even if retired) (RE FARMCr. =| Aa 3 & 
}13. FATHER’S NAME: a 14. Be AIDEN NAME: 


—- 


M WALKER C tana |/ReR 
1s. Waa DECEASED Ever IN U.S. ARMED FORCest 18, SOCIAL Secumtty No. re fa ANT & ADDRESS: 
(Yes, no, or sie at sees “* TO dates h- 28- ler as MS. _Teayord Leow ARd | 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
f DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


LOY CAUSE (Ad 3 
G 
6 


DUE TO 

ANTECEDENT CAUSE (8: Hee st Dd . 
DISEASES OR CONDITIONS, IF ANY. (B) Lng o| 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


ey 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


£ yes oO NO Oo 
21a, ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Bie INJURY OCCURRED 
whiie 

M. at mer O at work i] 

22. I hereby “4 that I attended the deceased from ! To 1957, to A ie 19 SF, that I last saw the deceased 


alive on LY 19 ow, and that death occurred at 5 ax from the causes and on the date stated above. 
ADDRES! DATE SIGNED 


SIGNATURE 
Lar anal M.D. é bl Nerves pyr 
23, BURIAL. CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, toyn, or county) (State) 
R 


OVAL S(SPECIFY) | pev8- . cL Cmete+ Ea Lai bet 


REGISTRAR'S SIGNATURE 24. FUNERAL i} CTOR 
MRLs ‘dae 


ier ran 


21F. HOW DID INJURY OCCUR? 


“DATE REC'D BY LOCAL 


REGISTRAR® 7 
Mite s LG4 


ot 


t 


~, 


Ly 


ith the registrar within 72 hours after death. After this 


INSTRUCTIONS 


= 


hours after death, 


fficate be executed wil 


Le | 


ician. 


3 
£ 
oO 
es 
© 
z 
. 
K4 
= 
is 
e 
2 
= 
e 
e 
a 
Ss 
a 
w 
° 
= 
4 
° 
z 
¢ 
yi 
“a 


The bottom copy may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING J 


in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
YS A1SC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i26e1 


CERTIFICATE OF DEATH x 


MARYLAND “ STATE COUNTY 
cry ide corporste limits, write RURAL LENGTH OF STAY 4 (lf outside corporete limits, wrile RURAL end give neerest town) 


OR end give neeres! town) (in this plece} 
TOWN : ve TOWN ,, 
HOSPITAL OR STREET age 
INSTITUTION OR Main Street Aoprss Main Street 
» STREET ADDRESS 


NAME OF | Trirsty pied! (Lest) | BATE (Month) (Dey) (Yeu) 
{Type or Prat Levin be Wingate Seat Nov.28,1955 


(it rurel give tocetlon) 


SEX 6, COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9, AGE lest birthdey IF UNDER 1 YEAR _|IF UNDER 24 HRS. 
DIVORCED, 


Male White eee Month & Day unkown ae ae. ee aoe (be 


10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS TI, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, qven if OR INDUSTRY 2 COUNTRY 'y Ss 
wind Waterman retired |tonging oysters,e Wingate ae 


13, FATHER’S NAME 7 14, MOTHER'S MAIDEN NAME 


Levin b.Winge te Eliza Pritchett 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, one) (H Yes, give war Br detes of service) Raj mond. Wingate 4 Church Creek, Md. 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 


IMMEDIATE CAUSE w) ARTERIOSCLEROTIC HEART DISEASE 10 yre 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
a Ae A ie ae 
“ATING IDERLYI Al AST, 
Mir tan mee SENILITY 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE TTS iT Y 
BSERSEOR CONoTION CAUSING deaTH.__LNTESTIONAL OBSTRUCTION 
W9e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] no CT] 
2le. ACCIDENT WAS UNDERLYING [) | 2b, PLACE (Home, ferm, factory, | ‘2ic. WHERE DID INJURY OCCUR? (City or town} (County) (Stete) 


OR CONTRIBUTING [7] CAUSE OF DEATH OF INJURY sireet, office bidg., ele.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) Bio, INJURY OCCURRED | 
hile Not while 
pall antwea (lL sateecule] 
22. I hereby {i 3e= | attended the deceased from... a> ae ite? ig to. dhe Pe 1955... that | last saw the deceased 
wanna h PRA cccseeeg and that death occurred at..? 300 A from the causes and on the date stated above. 


21, HOW DID INJURY OCCUR? 


alive 


SIGNAT ¥ URE eae / ADDRESS (Street, city, town, stete) DATE SIGNED 
2 Ze SSI EOE CE Git, 9 Race St.,Cambridge, Maryland 11-30 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete} 
REMOYAL (SPECIFY) 


burial Nov. 30,1955 Moore Family Cemexe Wingate,Md. 


24. REC'D BY, REGISTRAR ST | 57 FUNERAL DIRECTOR/S) SIGNATURE ‘ADDRESS 
oan Lah as | me | haw TD. Kunth K Alyn canbe 
UY 


ay 


hours after death. 


. 


filed with the registrar within 72 heurs after death. After this 


INSTRUCTIONS 


SICIAN OR HOSPITAL: The law requires that the death certificate be executed within 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


TO ATTENDING & 


led in by the funeral director, the third copy of this 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘0731 CERTIFICATE OF DEATH bis as 


Reg. Dist. Ne../ 1b 


‘t PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
counry Dorchester MARYLAND STATE Mary land COUNTY Dorchester 
CITY (if outside corporata limits, write RURAL LENGTH OF STAY CITY (if outside corporate fimils, write RURAL end give nearest town) 
OR end give nearest town} (in this plece) OR 
Stow Cambridge Life town Cambridge £5 
HOSPITAL OR STREET {W rural give locetion) 7 
¢ INSTITUTION ©} ADDRESS: 
id STREET ADDRESS 313 High St 313 High Street 
3. NAME OF (First) (Middle) {last) 4. DATE (Month) (Dey) (Year) 
DECEASED or 
Type orFrint) Lemuel Woolford DEATH Nov 27 » 55 
5 sx & COLOR OR 7. SINGLE MARRIED, $. DATE OF BIRTH 9. AGE last birthdey }_ IF UNDER T YEAR | IF UNOER 24 HRS. 
DRED 2 Months | Deys | Hours | Min. 
Male Negro Gee) “Widower| Dec-8-1872 82 om. | | 
1De. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working lifa, even if OR INDUSTRY COUNTRY? 
nied) Plasterer pee See Dorchester-Co-M. USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Lara Hughes 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
fas | ae oe | -- - ---- | Carroll Hall-High st-Camb,,M. 
t 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
11 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
UkO.0 IMMEDIATE CAUSE (A) a nsation 


ANTECEDENT CAUSE(S) OUE TO 
DISEASES OR CONoITIONs, Ff any, Hypertensive Arteriosclerotic Heart Disease 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, OUE TO 


(Cc) 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


19a, DATE,OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No [] 
is. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, ferm, factory, ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY straet, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While ‘Not while 
M,_|_at work at work 
22. I hereby certify that | attended the deceased From cee MUR. ccecsecsneep WDD to NQv..27..... 19.2.2...., that | last saw the deceased 
alive on... NOY., = hey 19.5 Toft artthat death occurred af...............M@, from the causes and on the date stated above. 
SIGNATURE L \) ADDRESS (Street, city, town, state) DATE S1GNED 
4 
KDW TN fs M.D. Pine =- Camb Md,- Novembe 9 9 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


ees ee il ‘CIFY) 


12-1-55 Bethel Cemetery Cambridge-Dor-Co-Md,. 


24, ae BY REGISTRAR REGISTRAR’S. SIGNATURE 25. i oy 3) ADDRESS. 
oare ) ter 32? (dt s| <A N hag V4 (eds AWG Haft Hate add ig 
= 


fours after death. 


& 


ith the registrar within 72 hours after death. After this 
Med in by the funeral director, the third copy of this 


INSTRUCTIONS | 
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TO ATTENDING . 


certificate be filed 


certificate has been executed by the aitending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the deat! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1079 9 


10797CERTIFICATE OF DEATH ae a 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
county Dorchester MARYLAND sare Maryland cory Dorchester 


CITY — (If cutside corporete limits, writa RURAL LENGTH OF STAY CITY (Ml outside corporete limits, write RURAL end give nearest town) 
OR and give neerest town} {in this place) 


OR 
Town _Linkwood Life TOWNT 4nkwood , Md. 
HOSPITAL OR ‘STREET {If rurel give location) n 


ype INSTITUTION OR ‘ADDRESS, 
> STREET ADDRESS 


3. NAME OF {First} (Middle) (Lest) 4. DATE (Month) (Dey) ~ (Yeer) 
DECEASED 


(Type or Print Melvin Leon Young BeatH Ane 8 » 55 


5. SEX 6. re OR ¢ SAN: , 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
DOWED, DIVORCED, nths | Deys | Hours | Min. 
Male |Negro Gee) Married | 2-22-1916 So rer | 


We, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT 
done during most of working lifa, avan if OR INDUSTRY ct v? 


wed) unemployed Dorchester-Co-Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Robert Young Maude Rowley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


aprerrr| Yes, ahve waror doles ob mre) | 57 4 9 Go 233 Mrs Mary E, Woolford-Linkwood,Md. 


16, MEDICAL CERTIFICATION INTERVAL BETWEEN 


f ii 
‘X DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


19-77 X woeoiate CAUSE w Rhabdom Sarcoma Generalized Metastasis 


ANTECEDENT CAUSE(S) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 

{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 

te, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

ves [] no] 

Ze. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, form, feciory, ie. WHERE DID INJURY OCCUR? (City oF town) (County) {(Stete) 

OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bldg, etc.) 

OF EITHER, NOTIFY MEDICAL EXAMINER} 

21d, TIME OF INJURY (Month) (Dey} (Yaar) + 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


While Not while 


M._| at work ot work 


22. 1 hereby certify that | altended the deceased from. FOR»... Lbs, 19...2.2..., to. 8 , 19...2.2..., that | last saw the deceased 


, and that death occurred al M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stete) DATE SIGNED 


mp. _227 Pine St=-Camb,,Ma.-November 10,55 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION {City, town, or county} (Stete) 
REMOVAL “SPECIFY) . 


Burial 11-13-55 | Salem Ceme 


2a, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 
vate) fe yt 1/54 


